' 1] MARTLAND STATIC UEPARIMCENT UF HEALIA 


Lh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ FOR STATE O2 8) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04278 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN Bx] Month Day ‘2b. HOUR 
ae (Type or Print) ee % OF  ESTI- tS) q 933. 
2 os Alvin Adams DEATH MATED Ae 
3. SEX RACE S. DATE OF BIRTH 6. AGE (in yoors UnDER 24 HRS" 2c DATE PRONOUNCED DEAD 1oNR 
ae last birthday) MONTHS ‘DAYS HOURS ‘Month 3 Doy 29 Yeor 69 6 
M N Q =21-58 11 yes. aig 
7o. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [5] | 9. COUNTY OF DEATH 
county) MARYLAND USA wipowep DIVORCED Prince George ri 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {ff not in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
trys 5 give street oddres: during most of working life, even if retired.) {INDUSTRY 
7 Riverdale ‘Leland Hosp nee NON 
cs 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 12. CUIY GR FOWN TC INSIOE CU UMTTS?-[T3e. STREET AND NUMBER : 
Ey odmission) STATE agg | 13 OUTbyi nee Georte “3 iege YSN | 8003 ASth Ave. 
&° | | 14. FATHER’S NAME First Middle lost (OTHER'S MAIDEN NAME First Middle lost 
/ JOSEPH ADAMS CATHERINE 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no Bye krown} {if yes give wor or dates of service) MRS CATHERINE ADAMS MOTHER 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


-transit permit. File poges 1and2 with th StapeBe! 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofte’ 


ate should be executed within 24 hours after coi delay is 


(tf DUE TO, OR AS A CONSEQUENEPransection of spinal cord at C2-C3 2 hrs. 
uw Conditions, if dny, which gove * : é . = iad 
tise to immediote couse (0), (b) = ass . 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
S 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
= WAS PERFORMED? Yes] NO Q 
& ‘2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
az | PRIMARY (33 OR CONTRIBUTING ( HOUR A.M. ; 
3 [CAUSE OF DEATH 2 3B 9? 69|Pedestrian struck by car. 
 [2id. INURY OCCURRED si PLACE * ui iN (At ae form, street, 2If LOCATION Street or R.F.D. No. Gtyorfown = + County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
arworx [1 ar work Street Navahoe St., Coliege Park, P.G. Md. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [3 Inquiry [X], ond in my opinion 
deoth resulted fro Noturol, causes (1, Accident (99 Suicide [1], Homicide (J, Undetermined monner (_] 
7 " 77 ‘NF MEDICAL EXAMINER ie 
Sancne LTT 2 \ Lod mmo, ASSISTANT MEDICAL Examiner (] 2b, DATE SIGNED 


EXAMINER'S Fy fohn Kehde( M.D., Riverdale deur mepica exminer fc) 42 3230-69, == 


NAME (Type) ADDRESS(Street, city, town, or county} 


o. BURIAL, CREMATIQ 7b. DATE Qc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify| / 
BURTA 4-3-69 M ON MERTER BACONTOWN R_GR D 


‘24. FUNERAL DIRECTOR ADDRESS 2 -D BY REGISTRAR 2b. R TRAR'S SIGNALURE 
é Cte 4 P 
acesalN ROBERT _L, SNOWDEN ROCKVILLE, MD APR" "3 i869 7 a 


10M REV. nN id 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shouid be used as o burial 


TO vera rca EXAMINER: This ce 


executed within 24 hours ofter death. 


) 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certiff 
TO FUNERAL DIRECTOR: After this certi 


MARTLAND STALE VEPARIMEN) UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04287 CERTIFICATE OF DEATH 04279 


— 


Me h (yee ar bay Middle 2a. DATE OF DEATH 2b. HOUR 
ezs lype or print] A «Month Do 
S53 Glenn Adkins Dark 4.4 AX Ad Om 
7S S. DATE OF BIRTH [FUNDER | YEAR| tF UNDER 24 HRS. 
2os B IN, 
‘= Ey ’ male 22: Mar 1926 RS. Lathe @ 
6 tN To. BIRTHPLACE (Sore or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aRRIED EX] NEVER MARRIED] | % COUNTY OF DEATH 
i count 4 
= or West Va United States wipowen [] _ivorceo (] Prince George ba. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME nate OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Xind of work done 12b. KIND OF BUSINESS OR 
e=%)% é | give street oddress| during most of working life, even if retired.) INDUSTRY 
322AC Springs, Maryland’ Maicoim Grow Re e i 
= Ss mS ena ene (Where deceosed ed if fers Residence before V3) TY QR AQHA Ay BegSIDE CY Uns? ¥3e. STREET AND NUMBER 
f jadmiss ). 5 Ds 
ear SS late * Mince Georgeldlash/AM/6. | SW "O [5416 Marlboro Pike 
86 > _ ee 
Bol & 5 | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
mS John H. Adkins Sarah Phimle 
£35 We WAS Pa, ae ine S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a ‘es, No, of unkngwn, ns ghye wor oF 
A wen) | Wettred® 1666 Marcella Adkins Same _as item 13 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) satan CHSET AND 4A 


pa Fs lade iacoghee vfcaah = Sores oe Nand 
iG ha DUE TO, OR AS A CONSEQUENCE OF f 

oath teny idan) gy RNa Seavae Cavs 

stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

alert 2am @ x Nodne\ a3 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘ote hos been signed by the attendin 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YEs CAUSES OF DEATH? 
= no] 
fe 
S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enler noture of injury in Port t or Part 2, Item 18.) 
= | Dor contrieutinc [7] cause oF DEATH HOUR AM. Month Doy Year 
B [lif either, notify medical examiner) P.M. 19 
% [216 INJURY OCCURRED Te. PLACE OF TNIURY (AU NOME FAR STRER FACTORY.) | 211, LOCATION Steet or RFD. No. City or Town County Stole 
While [> Not while OFFICE BUILDING, ETC 
lot work —_at wark 
220. I certify that @ (this hospitol) ottended the deceosed, frome" “Sa N-D , WS, ta Sisecis V) 19s A, thot (I) fg) lost 
saw the deceased olive on— “4% SY=\xcc\ 198A, ond that in (my) (eye) opinion deoth occurred on the dote and hour and fram the 


causes stated obove, (1)-(2Bp) (did) (didkmgt) view the bady after death. 
22b. SIGNATURE 


~ 5 _ ATTENDING ‘MED. STAR 2. DATE SIGNED 
Chr Ey NSsG Stee ND DEGREE pHs. See Gar ne wel |i es 


ed with the State Dept. of Heolth prior to burial, cremotion, or remova 
— 


3 should be detached for use os the buriol-transit permit. 


B= 22d. PHYSICIAN'S 22e. ADDRESS 

=2 | vane(Type) ARNOLD KLIPSTEIN, CAPT USAF MC | Malcolm Grow USAF Hosp Andrews AFB, Md 
oz Ee ——_—— 

Su 730. BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
z= ‘if 

= Psivs gine Wi 1/69 Arlington National Arlington, Va. 


vans) [24 FUNERAL DRECTOR Robert E. Wilhelm Fu¥@Pal Hone APR" ST™geg ™ BROISTRARS GNATIRE 
ave. | 430° Suitland Rd., S.Z«, Suitland, Md., 20023 EET eg ee, Minette 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a MARTLAND SiATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04288 CERTIFICATE OF DEATH 04280 
L DEAS TE First Middle lost 2a. DATE OF DEATH 2b. HOUR, 
athe g Edith C. Ali Maré 2” 1086 [3:35'h 


3. SEX 4, RACE S. DATE OF BIRTH pti {ln e015 Tf UNDER 24 HRS, 
nt DAYS iN 
Female Negro 9/23/1909 sel ne ea 


To. Cees (State or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [7] NeveR MARRIED] | ® COUNTY OF DEATH 
ii 
ie ae WT, Sigh WIDOWED FX] pivoRceD [] Prince Georges na 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


in by the funeral 


ap Pages 1 and 2 
Bus after death. 


cee 2 treet odd : i INDUS 

=85/ lenn Dale USANA Le Hospital durpaimoyt af work ilecgven il retired) | INDUSTRY 
Sse BP USUAL es (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CTY UMTS? 13e. STREET AND NUMBER. 

SAS iss 

Es ay] UZ eT ea Wash., D.C} ‘Sb No 4231 Eads St., N. E. 

= i = 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 4 4 é 

oe Boyce Stata Sullivan Reuperia -- White 
835 T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO.__]17. INFORMANT Address 

Bes ig n9/or unknown) (if yes give war or dotes of service} 5 78-28-8418 Decedent 

ago re ae me ry 7 ry 

oe E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c.) Epidermoid carcinoma of the anus withamee a 
B25 PART DEATH WAS HMOIATE USE (o) Widespread metastases, treated by abdominal - months 
Ses / DUE TO, OR AS A cONSeQueNc of PeYineal resection, 8/15/68 

2S Condifians, if ony, which gove 

2=3 ¢ 0) 

ot ae! rise ta immediate cause (a), 

Base stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

ete ee Soa to 

5&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? ay 


2to. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
{If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, eo) 2. LOCATION Street or R.F.D. No. Cty ar Town County Stote 
wi jot wi OFFICE BUILDING, ETC. 


a 


MEDICAL CERTIFICATION 


jot work —_ ot wark 

220. | certify thot SXthis hospital the deceased ftom: LO/Zi/ , 19_68 |, to , 1903 _, that ¥K(we} tast 
saw the eae alive Sea rtey & eetege and that in (my) (aur) opinian deoth accurred an the date and hour aed the 
causes stoted abave, {t}<(we) (did) (dtdat0x} view the body ofter deoth. 

Tse 5 ATTENDING MED STARE 373) 1069 

YVbnw. DEGREE PHYS OC) prtcror El ows, O 
a= 22d. PHYSICIAN'S re. ADDRESS ~GlennDale Hospita 
/ MANE(NYP9) Moe Weiss, M. D. aa 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar ta burial 


Dale Ma and 
(GURTATYCREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATO j 23d. LOEATION (Cijy or Town) (County) (Stote) 
ee gy 1p EN d Kerlin yt 
Z LYU)) ay Lan 
‘ " () 250. Kg e a 25b, REGISTRARS SIGNATURE 
R ‘ hy 
: p} dC |, pate Q 1965 fKrvorteg Joes 


a 
& 


ficate be executed within 24 hours after death. 


TO HOSPITAL OR 9... PHYSICIAN: 


The law requires that the death certi 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


cones 


icion/ond completel 


lease reffove corb 
and in any even’ 


phys! 


y fille 


en 


th 
, oF remove! 


ined by the attendin 


ate has been sig 


je 3 should be detoched far use as the burial-transit 


director, po 


permit. 


, cremotion, 


should be filed with the Stote Dept. of H 


P 


eolth prior to burial 


MARTOANL UATE VEPARIMIECNT UP PEARL TT 
04289 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04281 


2a. DATE OF DEATH 2b. HOUR, 


Item6 FilmGyl0 3/17/69 kk 


1. DECEASED-NAME First Middle 


(Type or print) —" Month Doy Year 
Marcus Hj" Armistead 3/9/69 5:10 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER I YEAR | 1F UNDER 24 HRS, 
Male White last wb wan 
03//9/97 AL YRS. 
To. Bae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRten FE] NEVER MARRIED 9. COUNTY OF DEATH 
nt 9g " 
rg ora da USA winowe {] __ivorcep F] Prince George's County fe 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If notin haspitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cheverly we inet gees) Pin ce George's during most gf warking life, even if retired.) | WNDUNTRY 
eae ene (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LmlTS? —] 13e, STREET AND NUMBER 
edmission) STATE wary land |" OX" prince Geo, New Carroiltéal 0 | 7600 Fountbeau Drive 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Lat Armistead it 


Teo, WAS DECEASED EVER IN US. ARMED FORCES? [IGb- SOCAL SECURTIYWO. [17 INFORMANT ‘Address 
f : ; 
Kesjrozcmuinincwn} || Ce Seah tM 7 anaes Alma © Armistead New Carrollton, Md. 


PPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b). and, (¢).) BETWEEN ONSET AND_OEATH 


PART |. DEATH WAS CAUSED BY: si 
IMMEDIATE CAUSE (0) BE mt heat t = = 3mos 


Canditions, if ony, which gave by Za pte torre 2 4 Os 


tise to immediate cause (a), 7 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Ree cae new ww ny) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — |2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18} 
[or CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, i! 
Whi Hat wher 2le. PLACE OF INJURY (ane etsy ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
fat work —_ ot work 


a 
22a. | certify that (I) (this hospital) attended the hoaiey &— , 19_ OF, to HE La) , that (1) LveHlost 


r , 
saw the deceased alive an , emrdthat in (my) (evF+epinian death accufred ‘an the dote and haur and from the 
causes stated obav C(I) (ire (did) 4ele-not} view the body alibe ded : (my 


2b. SIG | Z' . 22c, DATE SIGNEQ 
TENDING D. STAFF G 
f cere ont PHYS dieecor C) pis O11 3 AG SE 
22d, PHYSICIAN'S Se 2e. ADDRESS a 
Mito loa ay a7 omen 4 |'9'50.3 Feany $7 _fAT Lpimeen Md 


Wa. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CRENATGRY 73d. LOCATION (City ar Town) (Caunty} (State) 
REMOVAL (Spqcify) Mar 13, 1969 |Co}umbia Gardens Arlington Va 


24, FUNERAL DIRECTOR ( h! ADDRESS 2Sa. RECD BY REGISTRAR 2S, REGISTRAR'S SIGNATURE 
ias } 2 i G Pharés, J : 
jasch's Sons Hyattsville, Md. MAR 13 1969 | Pad te 


= 
2) 
g 
2 
& 
s 
s 
Ss 
3 
= 


MARTLAND STALE VEFARIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


04290 CERTIFICATE OF DEATH 04282 
et ee |. DECEASED-NAME First Middle last 20. DATE OF DEATH db. HOURD 
—— 38 828 SO ee Aufrecht, Sr. March'"3>, 1869 " —-|2:40 m 
oS roe RATE, S. DATE OF BIRTH 6. AGE (| IF UNDER} YEAR | IF UNDER 24 HRS. 
2 ., 8/ 8/ 1908 last Et cy) 0 Hours | MIN. 
2 ‘ Male White SH/08 6O YRS. me AE 
e: a3 7a BRTPLACE (soe or Tveign [7b TIZEN OF WHAT COUNTET? 8 aeRieo BE] NEVER MARRIED] | 9. COUNTY OF DEATH 
je fee D.C. U.S.A. wiooweo E] _oworeeo F] : a 
eS = SE 10. CITY OR TOWN OF DEATH 11. NAME re OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done na OF BUSINESS OR 
Pee ive street oddress) durin: ing life, even if retired.) | INQUST 
= = //\_ Cheverl rince Geo. General H Hetryes 8 Govt 
- . fa * r OSD. ee . 
3 is 7 Be RRS (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN iad, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
2 ie jadmission} 13b. COUNTY . YES NO i 
Q 26 P heve : 6413 Kilmer Street 
oc] € & 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sat Carl G Aufrecht Clara nk 
aes * e u 
38 Ss ez WAS rr ve ihe ARMED Ade ; Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
ees Lyon "Wome" _| 57e26se12 | George 
zee eorge b ech rs aS Above 
aos a LS SSS 
gee 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b),,and (c)) Yes BETWEEN ONS AND DEAD 
5.28 PART |. DEATH WAS CAUSED BY: O376,f) 2 war, = 2 ee 
ets PS __ IMMEDIATE Guse (of Ce ¢ igs = A ten 
SS5 EF tid DUE TO, OR AS Af6 Y Z Gh , 
oe Conditions, if any, which gave o > A ge 
ae tise to immediate cause (0), {t a ae ea 
= stoting the underlying cause; DUE TO, OR AS AY ie hie "1 


last. 
PART 2. OTHER SSGNIFICANT CO! 


(9. 


a, LZ ) 
) Ores 2 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. BR ES, WERE FINDINGS CONSIDE! ny IN CERTIFYING 
(2 

Ys NO [5g CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[208 CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
ap gad 2le. PLACE OF INJURY (one pth y ) 21f. LOCATION Street ar R.F.D. No. Gity or Town County State 


lat work — _ot work. “3 7 


22a. | certify that (|) (this haspital) attended th ot em ~f7Z,\9_©7 to 19 O/ that (I) (we) lost 


ICIAN: The law requires that the death certificate be ex 


MEDICAL CERTIFICATION 


saw the daceased aliye ‘and that in (my} (aur) apinién death accurred an the date orfd haur and fram the 


2D A 19 
causesstated above #4i6) (did nat) vigwAhe badyatter death. 

g if ews Bee 22c. DATE SIGNED 
NO folio mm oo Wha 


@ 3 shauld be detached far use as the burial-transit permit. 


DEGREE —pHys, 


shauld be fed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Et Ne ow ‘22e. ADDRESS 

5 eS 

3 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= Buia) 3/25/1969 |Fort Lincoln Cemetery Colmar Manor, Maryland 


TO HOSPITAL OR ATTENDING PHYS! 


24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Nalley's Funeral Home Mt. Rainier, MGdoMAR 2 6 1969 yecontan, Vrrotge, 


VR AIS 
30M REV. 1] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate-be-executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


es 1 ond 2 


bs 
within ZZ béurs a 


ihe funeral 
fter deoth. 


= 


ve corbonipap 


9 


i 


mpletely fi 


0 


5 


ermit. Then pleose re 
tny. event, 


id in 


|, oni 


tronsit p 


After this certificate has been signed by the ottending phys{cionead 


e 3 should be detached for use as the bu 


should be fled with the State Dept. af Heolth prior to buriol, crematian, or removal 


TO FUNERAL DIRECTOR: 
director, po 


/ 


wae MARYLAND STATE DEPARTMENT OF HEALTH 
0 4 29 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04283 


1 te cee First rey Last » 20. DATE OF DEATH 2b. HOUR 
fype ar print] LZ an h Yegr 
a AEE iS, BALDWIN a4 ee Loy 
3, SEX 4, RACE S/DATE OF BIRTH 19 Tie ays ears “| _IFUNDER I YEAR | If UNDER 24 HRS 
—_ last pirthde: DAYS JOURS MIN 
gle | lupe Sars, fos (pre 


set 3 mee a a "2 WHAT, COUNTRY? 8 MARRIEOB NEVER MARRIED 9. COUNTY OF DEATH 

10. CITY OR T@ Ao DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital a USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
A er give street odd rp ee Gone ue. Ly 9 net ofronety Wt, evs, even if Hrgtvsd) toe 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY 6R TOWN 134, INSIDE CITY LIMITS? | 13e, STREET a NUMBER 

admission) ie oe Site COUNTY ae, Bhyery Xt not SOL 5? Thee 


14, FATHER'S NAME 


_-Eirst Middle ast g t 1S, Cla, 15 First Middle Lost 
CEAMA DOV tal Ballot br: x: Putte 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES?” 16b. SOCIAL 25"). kg 17. INFORMA Addi 

Yes, p vy inknown) | {lf yes give war or dates of service) (ieee ris oe 3 2-/ 7 7-3 2-157 ae AA Dr; 4 B i, je  Addre Wt Vein > SPS: 


18. CAUSE OF DEATH ition ction ae pein anly ane cause per ling far (a), (b), and (¢ 9 rowcoee AND. DEAT 
PART |. DEATH WAS CAUSED BY: eee, Giind c Zi. 
IMMEDIATE CAUSE oe. Poses [77 

/O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Avhich gave 
tise 10 immediate cause (a), (b) 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
ater SS eae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


I90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) Wo w CAUSES OF DEATH? 


Zig. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, ttem 18) 
(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM Month Day Year 
{If either, notify medical examiner) P.M. 1 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (ey HOME, FARM, STREET, FACTORY.) | 216 LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Nat while [>] OFEICE BUNDING, ETC 


jot wark, Se 

22a. | certify that (I) (this-hospitet) eee the eal, pl! , ta sng, 19_€ FH, that (I) Gwe) last 
saw the deceased alive an. NLP ona faite in (my) (aue}opin fon death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) = view the body after death. 


* ATTENDING MED. ite 2 DATE SIGNED 
AD DEGREE PHYS DIRECTOR PHYS. El 


22d. PH’ A 


‘22e. ADDRESS LO 
ma me <0 Hey ed cto hey Bt, EP ee) 
“BURIAL, CREMATION, | 23. OATE —~—~—~—~—~=«*&~YCBe. NAME OF CEMETERY OR CREMMFORY == LOCATION (iy or Town) *(County) (Stote} 
Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR ; ADDRESS, 750. BY REGISTRAR 755. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville, Md. APR 1 1969 Lema, were: 


=z 
iS 
s 
= 
o 
S 
3 
= 


tat 1 MARYLAND STATE DEPARTMENT OF HEALTH 
—~. E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0428 
FOR STATE 04 292 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34 
HEALTH DEPT. i time aa irst Middle Lost 20. oN eae! Month Doy  Yeor | 2b. HOUR 
ye or Print 
fs S i Iucille ees pet Netto (] 3=3—69 1911 s}00amn 
= = 5. DATE OF BIRTH 6 ers [ _ onbie 24 WRS._T 2c, DATE PRONOUNCED DEAD 2d. HOUR 
im oo es last birthdoy) ‘MONTHS DAYS: HOURS: th 7 
Ye = 9-2-1926 42s hi al ise 3" 69% w1:qoam x 
oe j > To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
me Sun outy) Wisconsin UescAz WIDOWED DIVORCED Prince Georgets hi 
= a, [10. CY OR TOWN OF DEATH T7. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol J 120, USUAL OCCUPATION (Kind of work done a BUMS 
4 7. s Riverdale pane stent ees) worial Hospital Et nde otavogsing ite even i alice) ii 3 cial 
: T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 2c. CTY OR TOWN [34 NSDEGTY UMTS?” T)3e, STREET AND NUMBER 
: 138, COUNTY F 
| Marv land __ Nom gomexr: ethesda YS GENO | 840 rvington Avenue 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Glenn Koehle oren Jieland 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT c 
a a “Bade ‘Irvington Ave 
(Yes, nop er unknown) (rm gp or datesot sem) 91-22-2957| Edward D © nr ee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) OOCKk 


y / DUE TO, OR AS A CONSEQUENCE OF = Rupture of spleen 
Conditions, if ony, which gove 


v 
b) 
rise to immediote couse {0}, ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES 0 


2lo. EXTERNAL CAUSE WAS Ree INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Hem 18.) 
PRIMARY Ex] OR CONTRIBUTING HOURAM. 2 c Mes 
CAUSE ny oelOR Of of Bem 3-2~ 1 69 | Passenger of car involved in collision 


This certificote should be executed within 24 hours ofter deot 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


Poge 3 should be used os a buriol-tronsit permit. File poges Vong wit the Sto’ 
MEDICAL CERTIFICATION 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ater dea 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Poge 


[4 uw 
wa 2 
z = Zid. IIURY OCCURRED Te, PLAGE OF URY {at Fore, form, ste, TIELOCATION Street or RFD. No. Gy or Town County State 

+ ry, office ling, etc. 
Seosd me, Cw Gal Mebzerott "Rodd and Univprsity Blvd., Prince George County, Maryland 
3 Ses, 220. I certify eS chorge of the remoins described obove,heldon Autopsy FX], Inspection FX], Inquiry [_], ond in my opinion 

ee ; , 
Y Bg / deoth resulted fom: yr couse [_], Vj Kccident FX, Suicide (FJ, Homicide [J], Undetermined monner [_] 
wD se CHIEF MEDICAL EXAMINER [7] 
> 
oa set aruURE = $77 LE fe ap, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
b> ea] EXAMINER'S % DEPUTY MEDICAL EXAMINER 23 BaL~69" "| ee 
a sz be) ‘i M RESS( Street, it ‘ 
a 255-1 |_|NaMetwey John Kehoe MD Riverdale, Ma. Ma __ADDESS{street. civ. town, or OW Nee George ee 
° no 730. BURIAL, CREMATION. 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY METERY OR CREMATORY -—=—=«Yé'Z3d. LOCATION (city or Town) (County) (State) 
i re Bose 
uy 3- Eom 9: Wood emeterys d Pa 5 
ey yA DECOR 7 ‘ADDRESS 750, RECD BY meee 256, REGISTRARS SIGNATURE 
15ME (5 Pee fhe fig 
10M REV 188 oMAR 6 1969 3 v Sie Ea 


L 


z) MARYLAND STATE DEFARIMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 042 &5 
ar) 04293 j 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. DATE KNOWN! Month Day 
{Type ar Print) OF 
ue, Whe Edward Ball, Jr. 
one, se 3. SEX 1. RACE S, DATE OF BIRTH (6. AGE {in years TF UNDER YEAR TF UNDER 24 HRS 
za ea lost ais MONTHS: BAYS (i lie 
"2 & Male hite —5-1926 
gt A 6 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? fasts BxJNEVER MARRIED] | 9. COUNTY OF DEATH 
_ we, oa itt 
ae a ch) New York I A. woowe [] wor] | Prince Georgets | 
> he 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol 120. USUAL OCCUPATION (Kind of work done | 12hyKINPAOF Bi 
a = ‘3 > give street address) n during most of warking life, even if retired.) eae ‘DOr ns 
ee es > Riverdale eland Memorial Hospita Planne omm 
o = 13a. TSUAL Lat. (Where deceosed livey, if institution: Residence befare| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
Spine: 5 odmiggon HS, nd. Womens ue) (euiear d NO | rvington Avenue 
ig, [14 FATHER'S NAME First Middle 


TO eeu Db icat EXAMINER: This certificote should be executed within 24 hours ofter ™ 9 deloy is 


necessary, please execute the certificote, writing the word “pending” in penc 


hee 


e's Office\olon 


the funerol director. Page 4 should be forwarded to the Chief Medical Examini 


1S. MOTHERS MAIDEN NAME First Middle Lost 


on 


dward Ba a _ Ma ha 
160. WAS. DED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT AnD Gish O rvington 
wagner | “ewe rt | 134-20-4697 __Edward D. Ball, Bethesda, Md, Av 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond (.) ye iecael 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE oF Left hemothorax 


Canditians, it any, which gave 


rise 10 immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. 


(_and_ fracture of left femur 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


, oF removal, ond in ony event within 72 hours ofter_deoth 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File poge 


/\z ' YS] NO 
& [2lo. EXTERNAL CAUSE WAS Ti. TIME OF INJURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter noture of injury in Pari | ar Pan 2, item 18) 
“is 8 POUR Bele CONTRIBUTING (e] 102 e hin 3-2- 1» 69 | Driver of car involved in collision 
eas ec 2 [aid INJURY OCCURRED 2a, PLACE OF IIURY tome Torm, street, DIE. LOCATION Street or RFD. No Gity or Town County State 
sie © tue, Co Metwerstt Rosa and University Blvd. Prince George County, Maryland 
5 Bll 220. | certify thot | took chorge of the remoins described obove, held on Autopsy FX], inspection FX], Inquiry (J, ond in my opinion 
gGa deoth resulted from: /Afdtural causes [J) Accident FE], Suicide (J, Homicide LJ, Undetermined monner [_] 
3 2 WA y) CHIEF MEDICAL EXAMINER — [J 
e = senature_ 4 Se, wp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
2874 Bates ¢ DEPUTY MEDICAL EXAMINER 34-69 
22 oA L_LNmelte John Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or our ince Georges Co. 
nox 730. BURIAL, CREMATIG Bb. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
seaiieyh | 3-6-69 Woodlawn Cemeter bce Orchard Baa rk ___New York 
UNERA ys 0. ‘ E ie 
net ee LL oa fog Oe nwdne Caryn, 


the funeral 
Ages | ond 2 
J after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


ap 


g physicion and/cai 


-transit permit. Then please refna 
, cremation, ar removal, and inal 


/ 


z 
=} 
= 
s 
& 
bo 
3 
$s 
= 


: After this certificate has been signed by the attendin: 


— 


director, page 3 should be detached for use as the burial 
shauld be filed with the State Dept. of Health prior to burial 


Ss TO FUNERAL DIRECTOR 


MARTLAND STALE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


2 
04294 CERTIFICATE OF DEATH 04286 
T. DECEASED-NAME Fist dale Tost 20, DATE OF DEATH 7. HOUR A. 
i it Moni 
fermn) Lewis W. Ball Match 29% 1989 1:45n 
3. SEX 4. RACE 5. 6. AGE (I [_ (FUNDER YEAR [1 UNDER 24 HRS. 
wah ile ha il dE 
To BIRTHPLACE (tote o Trin] ITZEN OF WHAT COUNTRY? Sane ¥ COUNTY F DEATH 
caunt = vince George's 
Neashinekon Of USF. winoWen =} DIVORCED J 8 a 
TO CITY OR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]12o. USUAL OCCUPATION (Kind of work done] 12b,KIND OF BUSINESS OR 
Cheverly PEIAEEeorge's Gen.Hosp. [ting most of working life, evenif retired.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
eamissr) SWhryland  |'#9Wke George's Fairmont Ht 


13d INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
*8() sol] |6107 Jay St. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
NEMO ed UNAM 444 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? \6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Vescpasintiow] {iF yes grve wor or dates of service) 'f- 2B 5616 Ss LJ 1g Boil “ 727-G/ BVE 


18. CAUSE OF DEATH {Enter only one couse per fine for (0) (b), ond (ch) eee 


BETWEEN ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: Adenocarcinoma of the Liver 
97% IMMEDIATE CAUSE (0) 


'% DUE TO, OR As ACO Dee OF <A o& 
Conditions, if ony, which gave 4 _ Has AFL ¢ Oe 7 
tise to immediate couse (a), (b) 

4 DUE TO, OR AS A a OF 


stoting the underlying couse. 
lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
YER no CAUSES OF DEATH’ Yes 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Part 2, Item 18.) 
[DJoe CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
Uf either, natify medicol exominer) P.M. I 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY ce HOME, FARM, STREET, Hea) 21. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While - Nat while OFFICE BUILDING, ETC. 


jot wark —_at work 2 

220. | certify that (Hk(this hospital) attended the deceased fam /=< 94 to_ AEs 27 19 OF that A (we) last 
saw the deceased alive an phalanges ages Bes , and that in deca apinian death accurred an the adie bad and haur and fram the 
causes stated abave/{ik (We) (Hid) (ditatat) view the bady ai after death. 


2b. SIGNATURE Lk 3 em om aE Fac. DATE SIGNED 
(7 WO a DEGREE PHYS 0 oirecror Opis, O 


22d, PHYSICIAN'S 22e. ADDRESS 


NaNe(pe} Dm, §.V. Nain, M.D. Pirince George Gen,Hospital ,Cheverly ,Md. 
CORIALXREMATION, | 23. Poe & ie = OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL if — = 4 
Ee onl Naernt, [phi lEerAldaveR Mc 


ka FUNERAL DIRECTOR £44//1°@/ AC ie Sete Sve 250. REC'D BY REGISTRAR. Sb», TRAR'S SUGNAT| ie 
S16 [/ SAVE. pees, 0.¢..|ybPR 3 1969 jtortes Nae 


that the death certificat, 


TO HOSPITAL OR ATTENDING PHYSI 


xecuted within 24 haurs after death. 


‘ 


2 
s 
2 
xs 

= 
@ 

= 
= 
= 


ar attending ph 


Page 4 may be retained by the haspital 


best, 


MARTLAND STATE VEPARTMENT VP OEALIT 


] 0 or 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 42 
4295 CERTIFICATE OF DEATH 87 
: Pi pe | First Middle lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print} 2 Man! Day feor 
3 Harriet Sybia Baxter March 16 1969 0350A" 
2S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ae [FUNDER 1 YEAR | (F UNDER 24 HRS. 
@ 3s Y D 0 TN 
= Ro Female Caucasian Dec 1920 YRS. Fes gia) 
i g : 
a 3 To, IRTP (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
ev . 
BS Massachusetts USA WIDOWED [] DIVORCED Prince George's Md. 
22s 10. CITY OR TOWN OF DEATH 1). NAME OF mae OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind af work done | 12. KIND OF BUSINESS OR 
“— c= DG ive street oddress, during most of wocking life, even if retired, INDUSTRY 
23 54 Andrews AFB Malcolm Grow USAF Hosp Housewite } 
BSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIQE CITY LIMITS? 113e, STREET AND NUMBER 
- ae / A ladmissian) STATE 4 vist} NOC] -, , 
> @ > H e Hg oth Ave 
ee [| FRTERS WANE Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ze ed ° 
bjs LELLILL 1fP tide Lp 2 pod vcel/szZ 
SAS Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIALSECURITY NO, IZ NFORMANT x Bazil: Address 
aS Yes, no, or unknown) | {\t yes ave war or dates of service) ‘ 
o> NO ft 5 5 = f055 US Dan a fs lio 
se 5 
see 18 CAUSE OF DEATH trai oe caus pe ie fra (8). od (9) BeIWEN DNSET JND DEATH 
4 A 5 : os al Ly 
€5 ve oy. IMMEDIATE CAUSE (0) CAPR ¢ Nom oe On Cay Se H WAOS 
S 1S 340 DUE TO, OR AS A CONSEQUENCE OF METASTASIS 
_ Canditians, if any, which gove 
2 rise to immediate cause (0), (b) 
be stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= bast @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION 


27 LEB OF 


19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


BDo. MASS 


Se 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, natify medical examiner) 


1b. TIME OF {NJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


MEDICAL CERTIFICATION 


" HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B) 


After this certificate has been signed by the attending phy: 


220. 1 certify that (I) (this haspi 
saw the deceased alive on. 


ital) guisnges paper Z) 
Yy 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, penny) 2If, LOCATION Street or R.F.D. No. City or Tawn County State 
While oO Not whi OFFICE BUILDING, ETC. 
jot wark —~_at work. 2, 


4 g g 
I AIK] WLeT, tL Ler[ NIC \HOr? | that (I) (we) last 
ond that in (my) (our) apintdn deoth occurred on the date dnd hour and from the 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached for use as the burial 


ES causes stated-above, (I) (we) (did) (did nat) view the body Gfter deoth. 

S ‘22b. SIGNATURE . y AFRDING ie ae 22 Ws 2 
ire] /, f 

3 - | Gt i ZR D DEGREE PHYS. ® pirector C1 pays, Oo 6 f 

age 22d. PHYSICIAN'S ~ s 22e, ADDRESS AND 

2 | NAME (Type) ATC. yao ? LL 2 WALCOLA &é (ow she Hes, 

= HARP OER A a NE ee 
ry ese eS ee eee ee 
5 73a. BURY, CREMATION, | 23b. DATE ; 23c, NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tpwn} (County) (State 

° BRIG |2-JI6T VL Mera MAZE CM FF AT YER ZA 


VRAIS (4 
30M REV. 1/68 


TUNEL DIRECTOR Wy, RES 2) | RO BODIE |b. LG ARS SONATURE 
VEE Y g YOO Lf safer 2f~ | ni? 2 0 1969 Lokiaubes Veeskg 


TO eeu QDbicat EXAMINER: This certificate shauld be executed within 24 hours after scot Diy delay is = Ss 


ro 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
ical Examiner's Office alang with farm PM3. Page 


Pot 
mit. Fj 


pending” 


necessary, please execute the certificate, writing the word 


1 


R STATE 
LTH DEPT. 


3. SEX ‘ACE 5. DATE OF BIRTH 6. AG Eo en - Re ae 4 2c. DATE PRONOUNCED bi 2d. HOUR 
. As Month p ‘ear 
Male dhite |6-29-1899 &9 “a ee 6919 32D5anM 


=i 


pages 


2 


the funerol directar. Page 4 shauld be farwarded ta the Chief Mi 


5 may be retained far yaur files. “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


VR AISME (5) 
10M REV. 1/68 


land 2 with the State Departm: 
SS 


- MARYLAND STATE DEPARTMENT OF HEALTH 
0 4 29 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04288 
1. DECEASED: NAME Fist Middle lost 2a, DATE KNOWN[5q Month Day Year |2b HOUR 
(Type or Print) 5 ‘ OF  ESTI- 
William Benton DEATH MATEO] 3—7—69 193: P5ayyM 


7o. BIRTHPLACE (Stote or foreign 
only) West Va 


7b. CITIZEN OF WHAT COUNTRY? 


MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
winowe (]  owoRCDT | Prince George! Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 


give street meses) during mop. ct warking life, even if retired.) | INDUSTRY 
ar 


Building 
Ve. STREET AND NUMBER 
; Biveriale | "50D |4q09 
4, TATE WARE First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


William H Benton sr Nannie Gorden 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
220 09 7784 arah E Ronemus” Alexandria Va. 


(Yes, no, or unknown} | (lf yes give wor or dates of service) 
= APPROXIMATE INTERVAL 


18. CAUSE QF DEATH (Enter anly ane cause per line far (a}, (b), ond (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY. 
2 4 IMMEDIATE CAUSE (a), 


j ? DUE TO, OR AS A CONSEQUENCE OF Pond Delerium tremens 
Canditians, if any, which gave 


fise ta immediate cause (0), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


é2 

, 19. DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES 10 

© [71o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18.) 

= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

& [CAUSE OF DEATH P.M, 19 

= [2id. INJURY OCCURRED 21e, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street as R.F.D. Na City ar Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
22a, | certify that | tack charge af the remains described abave, heldan AutapsyfX], —Inspectian x], Inquiry (_], and in my apinian 
death resulted fram: Naturayéduses (ad, ay’ (1, Suicide [7], Homicide 1], Undetermined manner (“] 
Ws 4 CHIEF MEDICAL EXAMINER o 
SE tS a uo, ASSISTANT MEDICAL examiner [C] 22b, DATE SIGNED 


Examiner's JOhp fehoe MD Riverdale, Md. DEPUTY MEDICAL EXAMINER Gd 3-8-69 


NAME (Type) ADDRESS(Street, city, tawn, or county) 


230. BURIAL, CREMATION, 736 DATE Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) —_—_(Stote) 


vel /Mareh ll, 1969 ‘“lenwood Cemeter: Washington D. C. 


24. FUNERAL DIRECTOR, ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTBAR'S SIGNATU i 
F. Gasch's ©ons Hyattsville, Md. jomMiR 13 1969 ws erthy 


ie a dl MARYCAND STATE DEPARTMENT OF HEALTH 
04297 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ItemS MilmGyl1 4. 


/14/69 kk CERTIFICATE OF DEATH 04289 


1. DECEASED-NAME Lost 


Conditions, if ony, which gove 


[b) 

tise ta immediote cause (a), ( 

stating the underlying cause; DUE TO, OR AS 
bst 0 


se a 2a. DATE OF DEATH 2b. HOUR 
S jype ar print) Manth Do Yeo 
2 E RUTH BERGLING 1 __1969 ]12: 41 
5 5 3. SEX 4, RACE S. DATE OF BIRTH 8 6. AGE (In years TF UNDER 24 HS 
S Ee 95 last birthday) MONTHS | DAYS | HOURS | MIN 
= FEMALE WHITE SEPT. 18 1. ieee | 
3 70 aRTHPLAGS (Sale or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 WaRRIED [7] NEVER MARRIED [gq | 9: COUNTY OF DEATH 
= EN WASHINGTON U.S. WIDOWED [} DIVORCED [_] PRINCE GEORGE Md, 
=43 BS __ fio. civ on Town oF DEATH I ad ay (nat in hospital 120. USUAL OCCUPATION (Kind of work done _|12b. KIND OF BUSINESS OR 
WS = YL) . gixe. e55) during most of working life, even if retired. INDUSTRY 
€ ss /4\_cueverty PENCE GeorGE Gen. nosp. |*"’ Wass” ’ [NORSING 
@se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? |] }3e. STREET AND NUMBER. 
B evs admission) STATE 13b. COUNTY, 
2 i 
2 §gs/ ARYLAND Sic GER ms 54) WoL] | 8810 Crandall Road 
S SES / Pe FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
sc . . 
ee ee oo John Bergling Lillian Thompson 
ee os Ta, WAS DECEASED EVER IV US. ARMED FORCTS? Téb. SOCIAL SECURITY NO, _] 17. INFORMANT Address 
e eee 10, IF yes give wor or dat ) 
205 Fernovoronaoya) | timenmasesrs! 1578 09 25254 | Nary Kuth Chambers Lanham, Md. 
sas == 
S oe 18 CAUSE OF DEATH (Enter only one couse per line for (a), (beard (:)) y ONSET AND DEATH 
ce PART |. DEATH WAS CAUSED BY: ; 
8 s£5 .- IMMEDIATE CAUSE (a) s&s fra A OLeloe ae: 
ey Stes oY } DUE TO, OR AS A CONSRQUENCE OF 
= ae 
pres 2 
2g5ss 
82 BSS 
SE5 
Es 


urial-tronsit permit. T! 


5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


= 
<i 
al 
S 
eS 
a 
a 
= 
S 
= 
4 
r=) 
6 


4 wba 
-¢ coo 
o£ = 
23 855 = [190. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
ees = CAUSES OF DEATH? 
ES 292 X |= Ys) Nol 
Soe &S filo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Por 2, Item 18) 
= 2x = | Looe conteisytin ) cause oF DeaTH HOUR AM. Month Day Year 
YEE S & [Lf either, notify medical exominer) .M. 19 
So s22 = | 21d, INJURY OCCURRED T2te. PLACE OF INJURY (AT OWE FAR SIE, FACTOR.) 21f. LOCATION Steet ar RED. No. City or Town Caunty State 
aed = & Whil Not while OFFICE BUILDING, ETC. 
2 = lat work —_of wark 
os ee - 7 5 7 
Z>Bo8 22a. | certify that (I) (this haspitol) gttpnded the deceased from Fa 19 10m foo FT 19.257, that (I) (we) lost 
B2ss y Ballas. : os 
oes saw the deceased alive an 19__, and that in (my) (our) apinion death p¢curred an the dote ond haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nof) view the body after death. 
<355 = Wb. SIGNATURE 7 es matic th da 2c, DATE SIGNED 
S22? DEGREE 4 orecror O O 3/2 t 
S25 23 — sit, = wis < DIRECTOR PHYS. 2lie S 
= J Rav. 
Beets ! NAME (Type) 4 *4408°R I ave ., Mt. Rainier, Md. 
aS. Leon R, L sk 
yor yest — = SS 
2e5s8 230. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR GREAMMFORY 2d. LOCATION (City or Town) {Caunty) (State) 
etous juriai [April 2, 1969| Mt Olivet Ceneter Washington DC 


24. FUNERAL DIRECTOR 


ADDRESS Sa. Rea By REGISTRAR Sb. REQIABAR'S SIGHATUR 
YR AIS fap F. Gaseh's Sons Hyattsville, Md. : APR z 1968 potonth, 


DATE 


fe] 


J 1 a MARYLAND STATE DEPARTMENT OF HEALTH 
Bae 0429 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04290 
HEALTH DEPT. | |. d&ceasto.name First Middle lost 2o- DATE KOWN[] “Month Doy —Yoor  72b. HOUR 


(Type or Print , STI 
Robert Walker Berthiaune Death MATEO Ge 3—2~69 


7p. BIRTHPLACE (Stote or foreign 


country) mM A SS. 


10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT re 


MARRIED [_]NEVERTARRIED-HE] | 9. COUNTY OF DEATH 


WIDOWED oivoRcED I | Prince George's 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


\ 


with the Stat Department af 
ia 


18. Give Poges 1, 2, and 3 ta 


a1 
Tac CHY OR TOWN BE MOEGH tS Te STRET AND NUMBER 
Bowie ys] NOD) 18510 Zug Road 


912¢ 13am 


3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [IF UNDER T YEAR” IF UNDER 24 HRS.__V 2c. DATE PRONOUNCED DEAD . 
some | | ee 
Male White |20 Feb, 19 QR’. 699 12ph5am 
8 


2d, HOUR 


Nd. 


20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


during most ofworking life even if retired.) | INDUSTRY 
CAR ee) Same 


18 
14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 


ARMAND BERTHIAUM. ALicé 


poet 


's Officésolang with form PM3. Page 


Lost 


EMBL) 


NN 


Tee DECEASED EVER NUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
es, NO, OF, UNKNOWN, If i" -dotes of I 
we) | Kmemwosndon) OG 2 $250| Akmind SE epHiaemé (Fo. 
1B. CAUSE OF DEATH (Enter only one couse per Feiont for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMCDIATE CAUSE (o) Shock 


e 

o 

a 
= 


7 DUE TO, OR AS A CONSEQUENCE OF Bullet wound of lung 
Conditions, if ony, which gove spi 
tise to immediote couse (0), ) 
stating thetindarigiigitouse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
== (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


farwarded ta the Chief Medical Examin 


e, writing the word “pendin 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


3shauld be used as a burial-transit permit. File pag 


death resulted fram: _Noturoleauses [_], Accident (_Y/7 Suicide [[], Homicide [3g, Undetermined manner O 


rey /] Y HIEF MEDICAL EXAMINER (C] 
SIGNATURE LdgELaES 4 Zs ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


NAME (Type) ADDRESS(Street, city, town, or county) 


ES BIR CERN, sb. DATE Z 1965 7c. NAME OF CEMETERY pik 73d. LOCATION (City or Town) (County) 
movaaei | [Mae 6. 1969 | cthimene. mal (3 allan 


TO niin eal EXAMINER: This certificate shauld be executed within 24 haurs ofter = delay is 


Heolth priar to burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


necessary, please execute the certificat 
the funeral directar. Page 4 shauld be 
5 moy be retained far yaur files. 


TO FUNERAL DIRECTOR: 


Stote 


z 
© [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
» 1s ? 
Liz WAS PERFORMED? SR] Noo 
SS Polo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item $8.) 
= | PRIMARY] OR CONTRIBUTING () HOUR A.M, 4 
& [CAUSE OF DEATH + 10am 19 69 hot du g altercation 
= [2d INJURY OCCURRED] 2le, PLACE OF INJURY (At ine cht street, Ti LOCATION Street or RFD. No City or Town, County 
@ WHILE NOT WHILE foctory, office building, etc.) 
& 
& AT WORK AT WORK Home ane aA 


220. | certify thot | took charge of the remains described obove, held an natty Inspection f€], Inquiry [_], and in my opinian 


EXAMINER'S JO! — tb / Riverdale, “a. perury Mica Examiner FE] ase 


(Stote)_ 


ECTOR ADDRESS 250. REC'D BY “bt 25b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRI ¥: 
ness LAY Ping Fuss Mos Liilyy Wall ieannd bly afin 


A 


wes 6 1969 _ feria, (cee 


a 
i) 


y 
ci 


t 


Se 


e carban papers. Pages™ai 


xecuted within 24 haurs 


\\ 


Are cathpletely filled in by 1 
hin 72 haurs after death. 


/< ANDREWS AFB 


, wit 


re 


san, 
ns 


{ 
, and in any,event 


physic 
en pled: 
oval, 


th 


quires that the death certificate be-e 
, crematian, ar remi 


After this certificate has been signed by the attendin 


MARTLAND STATE DEPARTMENT OF HEALTA 
04299 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 042 


T. DECEASED: NAME Fist Middle Lost 20, DATE OF DEATH 
(Type or print) = RICHARD MILTON BOUGHER MAR: Month ceca) ter 


2b. HOUR 
4250, 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR "iF UNDER 24 HRS. 
Male Caucasian 28 Jun 30 38 ol ae 

To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED SK NEVER MARRIED[-] | 9. COUNTY OF DEATH 

cutis souri U.S oA. winoweD >] _ivorcen PRINCE GEORGE'S Fy 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


eueokM) GROW USAF HOSP|! 


id, if institution: Residence before {13c. CITY OR TOWN 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


CPL TAgKingae pyar gerired) — | INASP 


13d. INSIDE CITY UNITS? F 13e. STREET AND NUMBER 


, $130. USUAL RESIDENCE (Where deceosed {i 


= |°pee RSAEAN D RENCE GEORGE |CLINTON sf sol] }7804 PINEWOOD DR 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HARRY LOGAN BOUGHER EDNA ORA HILL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yeegininon) | reayopg’ WIFE SAME AS ITEM #13 


1B. CAUSE OF DEATH (Enter only one couse per line foro}, (b), and (¢),) BLIWEEN ONE AND Dea 


|. DEATH Wi Y: - ° 
PART |: DEATH Wat MEDIATE cause (o) Nyocardial Infarction 


“4 / “4 vd DUE TO, OR AS A CONSEQUENCE OF 
enaansy iets whieh i »)_Arteriosclerotic Heart Disease 4 Hours 


tise ta immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bi (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7Mar63 Aspiration (Tracheostomy) wp nop = |AS MBA 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 


[DyOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILDING, FTC. 

jot work —_ ot work 


22a. 1 certify that 6 (this el attended the deceased fram_17 Ma , 1969, to 17 Ma , 19.69, that & (we) last 
saw the deceased alive an. 19 and that in (Ay) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (IX(we) (di) (did nat) view the bady after death. 


‘22b. SIGNATURE 


= 
3 
= 
= 
Ss 
= 
ie 
2 
. 
= 


22c. DATE SIGNED 


page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
directar, 


TO FUNERAL DIRECTOR: 


22d, PHYSICIAN'S 22e. ADDRESS 


ARNOED KLIPSTEIN, CAPT USAF MC MALCOLM GROW USAFHOSP ANDREWS AFB MI 
BURIAL, CREMATION, | 236. DATE 73e. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Store) 
23/69 Arlington National Arlington, Virginia 


4. bevoieleve a an Wilheln Funer: ak Har ress 2Sa, DekY REGISIRAT h2sb- py AR'S SIGNATURE 7 
1,908 Suitland Road, Beis, oarstand,. Yd. aooppntfAR a aT ae ates Qassigen 


ys > om he: ATTENDING MED. STAFF 
Nowa CN sok =, DEGREE PHYS. pirector C) pus CO} 17 Mar 69 
— yy 


] MARYLAND STATE DEPARTMENT OF HEALTH 
a 0.4300 oivision oF vitat RecoRDs, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 
FOR STATE Item#8,FilmGl10_ 3/2MEDICALEXAMINER’S CERTIFICATE OF DEATH 04292 
T DECEASED: NAME First Middl 2a. DATE KNOWN[-] Month ¥ . HOUR 
HEALTH DEPT. (Type or Print) liddle Larand a Are RO [Month Day ear 2b. 
2 Minnie DEATH MATED Ex] 3-9—69 191s DOamm 
za 3. SEX RACE S. DATE OF BIRTH 6. age Cin X ie Tea DEAD 2d. HOUR 
s lost p Me 
=a Female Shite 10/26/1895 | "73 ves acl g” BS 19 12k 34pm 
= a To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, “MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& fe VG oul Virginia U.S.A. WIDOWED fee _bivorceD [] Prince George's Me. 
>. £ 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a = Fa give street oddress) during ast working life, even if retij ea) INDUSTRY 
eS heve Prince George Hospital C) OSDe - 
6s & ¥Bo. USUAL RESIDENCE (Where deceased lived, if insitution: Residence id wen coat "3d SIDE CY UTS?” 1 13e, STREET AND NUMBER 
Re, = Sa eorge's Mi, Rainier | S€)"00 {4101 34th, Street 
a4 : 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
\ my y Walter J. Sweeney Alice E, How 
= S Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT anoress 34th & Rainier 
4 & (Yes, no, or unknawn)} feist we otis 9. js 4 = - Father ER. D.Boown = Ave Mt at nie 
s 18. st OF DEATH (Enter anly ne cose pa line for (0), (b), and (¢),) Md. Pinel aN 
5 ART |, DEATH WAS CAUSED BY : 
~ » IMMEDIATE cause fo) Heart failure : : minutes 
x OD DUE TO, OR ASA Consequence of Arberiosclerotic heart disease unknown 
Conditions, if ony, which gave ) 
fise to immediate cause (a), 
sfoting\the underlyifig, couse DUE TO, OR AS A CONSEQUENCE OF 


Jost. 
=. {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE] NOR] 


io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year ‘21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY (~] OR CONTRIBUTING. HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED] 21e. PLACE OF INJURY {At home, form, street, Tif LOCATION Street ar RFD. No. City of Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection PE), Inquiry (_], and in my apinian 
death resulted from: oo cay V BJ, Agddent (J, Suicide [], Homicide (], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


\ 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit 
prior ta burial, crematian, or removal, and in any event within 72 haurs after_death. 


ICAL EXAMINER: This certificate shauld be executed withif< 24 hou after death" 


necessary, please execute the certificate, writing the ward “pending 


the funerol directar. Page 4 shauld be farwarded ta the Chief Medical Examin\ 


5 moy be retained far yaur files. 


TO FUNERAL DIRECTOR: 


p SIGNATURE HPLh LV mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 

2 a EXAMINER'S f ° DEPUTY MEDICAL EXAMINER 3-10-69 
= 3 NAME (Type John Kehoe MD Riverdale Md. ADDRESS(Street, city, town, of county) 

° 2S 

= 


‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bitte 3 4/69__Ft.Lincoln Com (®1mar Manor, Ma 
une IST; Bb, ATLIR 
sag 2 YAR YT? Weg [vont Za 
TOM REV. 1/68} im 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 04 30 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0429 3 


CERTIFICATE OF DEATH 


{ 


ae 1. PE Boe Middle Lost 2o. DATE OF DEATH 2. HOUR 
oS Szo 'ype or print} Month De Yeo 
Z 352 March 6 1969] 9.00% 
> Ss 5. DATE OF BIRTH 6 AGE (In yeors [_IFUNDER) YEAR IF UNDER 24 HRS. 
: ee "aS : 
i emale YRS. 
3B SS 8 Baer (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [5g NEVER MARRIED 9. COUNTY OF DEATH 
= 338 Maryland U.S ak WIDOWED DIVORCED Prince George ie. 
A = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 112b. KIND OF BUSINESS OR 
és .. s = AN give street oddress) during most of working life, even if retired.) Brew H 
= $2 *{ heve 60 ockwood Road wife wn Home 
ae are = 130. USUAL RESIDENCE (Whére deceosed lived, if instit 13c. CITY OR TOWN 73d, WIDE CITY UNITS? f13e, STREET AND NUMBER 
SB Be S //_ [osmision state we Jab. COUNTY a ee SE] Ho ockiwasd Rost 
2 ss ge} 
& eG 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae 4 

£. S Howard Sheriff Margaret DAD Se Sit. 

Bos Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 

Fee rareracngen| Peete perks ba _, 3205 emont Avenue 

cau > no 6 099 Howard D 9 

vo i 3 

oe E 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c),) in ae a 

£2 PART |. DEATH WAS CAUSED BY: ; 2 

Bes Lp f_ IMMEDIATE CAUSE (0) Multiple sclerosis over 3 yrs._ 

SEs ie, N DUE TO, OR AS A CONSEQUENCE OF 

SS Conditions, if ony, which gove b) 

cae on tise to immediote couse (0), 

ze S stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 

a5 Be © 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
= [190. DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ” 
= ves no CAUSES OF DEATH? 
= 
& [2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | COR conteisutinc [] cause oF OATH HOUR AM. Month Doy Yeor 
5 [lit either, notify medicol exominer) PM. 19 
= INI AT HOME, FARM, STREET, FACTORY, 
2a a cee 2e. PLACE OF INJURY (A HOWE Tati St }] 26 LOCATION Street or RFD. No, ity or Town County Stote 
jot work —_ ot work 
22a. | certify that (I) (this haspital) attended the deceased fram 950 19. , ta jae , 1909 _, that {I} (we) last 
saw the deceased alive an 69 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


Fad) pe 
causes stated abaye, (I) (we) (id) {chatmamt}-yiew the bay After death. 
2c. DATE SIGNED 


ee ne lLoA, WA ATTENDING eo STARE 
ke 2 
LTD iy me Aa ‘Gd owecror OC pis O}] March 6, 1969 
72a. PHYSICIAN'S 722, ADDRESS 
HME (ype) Riverdale Road Riverdale, Md. 


2  —— == 


n_K M.D 
23b. DATE 23c. NAME OF CEMETERY OR-€REMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (3 ‘ ‘ 
B 2 IP 0/69 edar Hi uitland Pa az Ma. 
R ADDRESS 750. R REPISPRAR asb. REGPRAR'S SIGMIIURI 
POR LU" 196" "POLY aes 
Sons Hyattsville, Maryland| par 4, 


should be fied with the Stote Dept. of Health prior to buriol 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificat 


a 
< 
25 
a 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


phys 


completely filled i 


leasa,gemave carban papers. 
and in any event, 


‘ate has been signed by the attending 


fas use as the burial 


-transit permit. Then 
, cremation, ar removal 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached f 


VR AIS 
45M 


MARTLAND STATIC DEPARIMENT OF HEALTH = 
04302 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04294 
ot FilmGhJ0 3/18/69 kk CERTIFICATE OF DEATH 94 


I. (Pes sean Lost 2o. DATE OF DEATH is 0 3 05 69 mah UR 
‘ype or print] a Mont! Doy' Yeot 
Brightman 4:45% 


First Middle 
Melvin H 


S. DATE OF BIRTH 6. AGE (In yeors — [_IEUNDER I YEAR 1€ UNDER 24 HRS, 
Male Caucasian 10/18/95 ei aye oa 
70. - Ses (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apeieo [> NEVER MARRIED 9. COUNTY OF aR 
country) D i 
MassachusettsUnited States) wivowen DIVORCED [_] Prince Georges Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPI INSTITUTION {IF no! USUAL OCCUPATION (Kind of work done 
. ive street oddres: sore Me see ee: ste most of working life, even if retired.) INDUSTRY, 
Adelphi nor Care Adelphi Retired Secret ary Dairy 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Boll OR JON Dan pe d. INSIDE CTY LIMITS? Wo Rene oo K 
lodmi STATE 13b. COUN ore: at oad ve 
» pre Maryland’ "Brince Geokges /Hyattat 65007 Ra gs 
/ 14, FATHER'S NAME First Middle lost’ 1S. MOTHER'S MAIDEN NAM = first, bien Middle Tost 
. i tla am 
Lewis M Brightman es 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 55 
ta re . 1evt® Metzerott Rd. 
epg) [Orv 93791-689]| Manor Care Adelphi-“ aga 3 


Ta FUNERAL DRECIOR RES 250. RECD BY REGISTRAR 2Sb. REGISIRGR'S SIGHATURI 
F eas Sons iat BBV tie Md. j 
foe : ome MAR 10 1969 pe antag Y 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (hang ( )) 6 s Vbyrictrice aaa i nes 
PART |. DEATH WAS CAUSED BY: @ 
us IMMEDIATE CAUSE (0) 


a L DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 

fise 10 immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a a (3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 
ves NO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF CEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer} PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, EARM, STREET, Ae, 214. LOCATION Street or R.F.D. No. Gity or Town County Stote 
Dy Notw OFFICE BUILOING, ETC. 


MEDICAL CERTIFICATION 


lot ene of work 
22a. | certify that (|) (this haspitol) attenged the yee ee Weer, to_5- B19 £ Y, that (|) (we) last 
saw the deceased alive an. nd that in (my) (aur) apinian ‘death accurréd an the date dnd haur and fram the 
causes stated above, (I) (we) (did) (didnot view as ee ter death. 


Wb, SIGNATURE ; 
ATINOING pede STAFF 
ns ae aa DEGREE PHYS DIRECTOR pays, OC 
72d PRYSICIAN'S ares Gare 
NAME (Type) Age eK Wy, VA beef 


BURIAL, CREMATION, | 23b. DATE TBc. NAME OF CEMETERY OR CRENATORY Ba. LOCATION (city or Town)” (County) (Stote) 
fica baedh) 969 Tate LEMGreien to Colmar Manor Pro Geo Nd. 


2%. DATE SIGNED. 


a 


- MARYLAND STATE DEPARTMENT OF HEALTH 
0 4 3 03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d 6 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04295 
1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN Month, D Ye 2b. 
HEALTH DEPT. ees Salat iz a ee 68 320 
“ee 3 Robert Lee Brown DEATH MATED wv am 
a ge 3 SEX &, RACE $. DATE OF BIRTH 6. AGE (in op 2c. DATE PRONOUNCED DEAD 
at AC ll aed cd 
A To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [—] ] 9. COUNTY OF DEATH 
E Cau USA wiDowed [] DIVORCED [J Prince George Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af wark done |12b. KIND OF BUSINESS OR 
WL f. Cheverly give street address) Prince George duringyts -olghe King ye. even if retired.) ew? cently 


TO eu Bb icat EXAMINER: This certificate shauld be executed within 24 hours after — delay 


necessary, please execute the certificate, writing the word “pendin 


“in pencil in Item 18. Give Pages,1-2,and 3 t 


's Office alang with fan 


Page 3 should be used as a burial-transit permit. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exai 
yaur files. 


5 may be retained far 
TO FUNERAL DIRECTOR 


VR AISME 


pages |and2 with the State Dep: 


130, USUAL RESIDENCE {Where deceased lived, if institution: Residence before| 


13. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
admission) STATE Md |! COTY Prince G orge Forestville (3 0D 7727 ~Penna Ave., 


14, FATHER'S NAME First, Middle 1S. MOTHER'S MAIDEN NAME First Middle _ lost 


AK N62) - LAM) 0) 


be eeu i IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17 INFORMANT B ADDRESS 
es, Ng, or unknawn! (If yes give war or dates af service] Ba rown. : 
Ré HO” Pennsylvania /veess ash. ,D.C.,2002 


‘APPROXIMATE INTERVAL 


ops 18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b}, and (c).) 7 RETWFEN ONSET ANO OFATH 
= PART |. DEATH WAS CAUSED BY: Heart failure DiLYIe 
= ; IMMCDIATE CAUSE (a) 
“3 Fick DUE TO, OR AS A CONSEQUENCE OF : F 4 
g Conditions, if any, which gave Arteriosclerotic heart disease| over 2 yrs. 
es rise ta immediate cause (a), (b) 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ce lost. {9 = 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a if Diabetes mellitus over 2 yrs. 
S 5 19a. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— = WAS PERFORMED? 
° = yesf] soy 
= SS [iio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
s = | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
s 3 [_CAUSE oF DEATH P.M, 9 
o = [2id. INJURY OCCURRED —[21e. PLACE OF INJURY (At home, form, street, 211. LOCATION ‘Street or R.F.D. Na. City or Town County State 
5 WHE NOT wri factory, office building, etc.) 
s AT WORK. AT WORK 
2 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[],  Inspectian [4S Inquiry (29: and in my apinian 
2 death resulted fram: Natural causes (Sq, Acsident [47 Suicide [7], Hamicide (_], Undetermined manner [_] 
= /} {i CHIEF MEDICAL EXAMINER =] 
3 STGNATURE it Pla LP—Z wp. assistant meoicat examiner (7) 225. DATE SIGNED 
& Mea .D. 
reer ist ohn Kehoe} M.D., DEPUTY MEDICAL EXAMINER [2] 3-1-69 
ae a “ 
Bo a NAME (Type) Riverdale Adoress(street, city, tawn, or county} 
= 


Ta. sea pel f 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tod. LOCATION (City ar Town) (County) (State) 
city < 
Rese) | 6 Washington Natiohal Washington, D. C. 


. , ADDRESS TS0, REC'D BY REGISTRAR 2$b. RE! TR) $ SIGNATURE »y . 
worvalbpL SBE tA Pune ton, 0.0.200z om MAR 7 1099 etna? at al 


MARYLAND STATE DEPARTMENT OF HEALTH 


F +temo FilmGylo 
opel fh... 3 /17 / 69 lcke DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=x 
m-n 


This certificote should be executed within 24 hours ofter scot Dy delay is 


necessary, pleose execute the certificote, writing the word “pending” in penc 


TO veri bical EXAMINER 


OR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. 1 Te ane First Middle Lost 20. DATE KNOWN[™] Month Doy — Yeor 2b. HOUR 
ype ar Print OF ESTi- 

oes George J Burkhardt DEATH MATEO BJ 3-9-6919]. 12 30pm 
| € > 3. SEX 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
tie last birthday) [MONTHS | DAYS HOURS Manth Da 
ie Male 9-17-1909 Tx 5 Ors. g 
S) 8 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED FJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= it 3 s = 
oe 2 SOW BCObET USA WIDOWED [] DIVORCED [[} ince George! id, 
Se f 10. CITY OR TOWN OF DEATH Tia. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
aS OF pate during mast of working life, even if retired.) INDUSTRY 
eae 2 Professor_o ori e 
oP = 3c. CITY OR TOWN We. STREET AND NUMBER 
- 1 eorge's I[yattsville | "S(O [8304 Adelphi Road 

E) "714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z rik Martin J Burkhardt Louise Bast 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer, 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages 


VR AISME (5) 


TOM REV. aly 


TE t { 


04296 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE («)__Heart failure 


Conditions, if ony, which gave 
tise to immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe ) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


ia 7 > Cj = 
uy lo DUE TO, OR AS A CONSEQUENCE OF ArtLeriiosclerotic heart disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


rie Tage may IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2s, No, ar unknown) (if yes give war or dates of service) © . 
a yes giv warordatwsofservie) | 7 3D 3150 | Gladys hi rkhardt Hyattsville, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


minutes 


Unknown 


20. AUTOPSY? 
Yes] NOT 


MEDICAL CERTIFICATION 


‘2id. INJURY OCCURRED ‘le. PLACE OF INJURY (At hame, form, street, ZIE. LOCATION Street or R.F.D. No. City or Tawn 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


22a. | certify thot | toak chorge of the remoins descsibed abave, held on Autopsy[_], _Inspectian PX], 
death resulted from: — Natugg! causes {2}, Accfdent [_], Suicide [7], Homicide (] 


A) 
SIENATORE bid [| oe a 


CHIEF MEDICAL EXAMINER — [] 
mp, ASSISTANT MEDICAL ExamINER [] 


la, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


County State 


Inquiry 


Undetermined manner [_] 


ond in my opinion 


22b. DATE SIGNED 


3-10-69 


Health. prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter_death. 


Town) (County) (State). 


ecett 


G 


rm EXAMINER'S 2 DEPUTY MEDICAL EXAMINER 
NAME (Type) Kehoe MD Riverdale, Md, ADDRESS( Street, city, town, or county} 
[ 230. eee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or 
MOVAL (Speci . . 
es March 11, 1969 Ft Lincoln Cemeter, Colmar Manor Pro Geo Md. 
24. FUNERAL DIRECTOR TADDRESS 250. RECO To" 250. FEARARS SNATLR 
£. Gassh's “ons ilyattsville, Md. Oo j ‘ J 


tificate be executed within 24 haurs after death. 


The law requires that the death cer 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar 
TO FUNERAL DIRECTOR: After this certificate has been si 


= = MARYLAND STATE DEPARTMENT OF HEALTH 
1 04305 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0429 
: CERTIFICATE OF DEATH @ 
Sue T Fomine First Middle 20. DATE OF DEATH ; 2. HOUR 
Sus @ oF print) vas Month De Ye 
553 Ca Elizabeth gE iene ep ene. alte Aen 
FE ee SEX 4, RACE S. DATE OF BIRTH 6.6 fn ears 1 UNOER 24 HRS 
. st birt Di HOURS [MIN 
as female white Ree iss 0 pao. | 758 au RS, ee 
Bo 8 To. Bens (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED| 9. COUNTY OF DEATH ‘ 
a iz A ‘ 
£Sa Pa USA WIDOWED [5 __IVORCED Prince George's ie 
2ee 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
= ss Hysttavidie aivgayeptpdtess agg ate airs most of sage even if retired.) Wiper 
Ss ’ ired se ospi 
nr & A 
& St 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — | 13e, STREET AND NUMBER 
Ss e 
Ee $ jodmission) STATE 13b. COUNTY “aes { liyattsville| YEE] nol] 6007 43rs avenue 
~~ & = 14. FATHER'S NAME First Middle Lost 1s. a's MAIDEN va First Middle lost 
Se Elien laher 
<f5s5 Thomas Duff. 
3 ¥6o, WAS DECEASED EVER IN USS. ARMED Forces? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ed Yesno.g arrows) [imeewentn) 1213 48 5026 | Mary EB. Dempsey llyattsville, Md. 
< ~APPRORMATE NTTRVAL 
gee 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c)) emu 
eae PART |. DEATH WAS CAUSED BY: 
SE5 fo IMMEDIATE CAUSE (0) 
63s i) DUE TO, OR AS A CONSEQUENCE OF 4 
22s Conditions, if omy, which gove b) £, 0S, = 7 > ral 
ee rise to immediote couse (0), ( 
ze s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bo] 3 lost. 10) 
ee a 
Os 


PART 2, QUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QR CONDITION GIVEN IN-PART (0), 


hye is, 5 Cerebral iirm 5/5 tsTrohe (0 | 20 STE FerS ) 


os 
= 190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves no Dy” 

& [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& J COR conreieutnc 7) cause oF peaTH HOUR AM. Month Doy Yeor 

a {if either, notify medicol exominer) P.M. 19 

= [7d INJURY OCCUR! 2le: PLACE OF INJURY (A NOME Tatu, SRE, FACTOR.) TF LOCATION Street or RFD. No City or Town County State 


While -— Not whil 
fot ie at work 


220. | certify thot (I) (the tpl) attended the deceased fgm_227P 73,1968 LIAN A Le VBS, thot (I) bre} last 
sow the deceased ative an, 196 Z_, ond that in (my) (awe+opinian death accurred an the date and haur and fram the 
Apuses stated above, (I) (we} (did) (eidemot) view the bady after death. 


(Ps Y, QD ATTENDING Yoo” MED. STAFF hppa 
A VN pAtvitesn D “GZ DEGREE phys PS pirecror CF pws, OW CH 22 [%6 7 
G/ PHYSICIAN'S : de. ADDRESS z 
NAME (TY) John F. Brennan Jr F415 HAMILTON Hy fy D VLE, YO _ 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


VR AI 
45M - 


BURIAL, CREMATION, a DATE = NAME OF CEMETERY OR CREWFGRT. 73d. LOCATION (City or Town) (County) ——_(Stote) 
REMOVAL (Speci i i i e 
(Specify) ar 25, 1969 |Baltimore National Cemetery Balicsmore. oitaryvlaade 


7a, FUNERAL DIRECTOR ADDRESS 505 RECD BYREGISTR, 25b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. AMAR y) ‘4 1569 folionley erglag, 
g 


MARTLAND STATE DEPARTMENT OF REALIA 


1 3 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04 CERTIFICATE OF DEATH 04298 
Sar3 |. DECEASED-NAME Middle 2a, DATE OF DEATH 2b. HOUR 
Es & (Type or print) Month ; D/30Am 
22a 3. SEX r 4, RACE S. DATE OF BIRTH 6. AGE ni ears IUNDER | YEAR | IF UNDER 24 HRS. 
oss Ss i AB] 
285 Male S é 2 eh eae 


7o, BIRTHPLACE (Stote or foreign 


9, COUNTY OF DEAT! 
cauntry) 


Vince Georae Md. 
120. USUAL OCCUPATION (Kind of work done 412b, KIND OF BUSINESS OR 
dpring mast,pf warkjng life, evgn if retired.) |} INDUSTRY 


8 MarRieD [5] NEVER MARRIED] 
4 winowen S@__pwvorcéo CJ 


£ 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give streat address) 


fi 
& 


x \ DUE TO, OR AS A CONSEQUENCE 
Canditions, if any, which gave 


is gs 
candiins, fo ia es Hae Cone n4 Ay ¥ : 
tise 10 immediote couse (0), 


° 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF (Ge ¢: / 
lost. (9 rejwsemmy 0 Tres afte 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


-transit permit. Then 
“ty 


>s iN 
Ps é. 
J s § - oH 13e. STREET AND NUMBER 
' 
52 3/¢. Mars jan ¢ / EX) iy -Eutevpyise Rd, 
7 € Ls 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eo ' 
Boe / Not everlable Notavailable 
$35 lo. WAS DECEASED EVER ie ARMED Laue? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a : es of servic a =, 
ges Yes,no,orunknawn) | Wysaeverorsaeotemel 1 > 6 29 So7p Eee, { Se rz. Viola Fatman s fie 
oi 18. oe Ae an ae couse per line far (a), {b), and (c).} “ | wei ea hits 
= io — _ IMMEDIATE CAUSE (o) & pati Dilarx 
= od 
i) 
© 
=, 
> 
a) 
~ 
2 
= 
> 


Gre het a Ge Av ter recelercsis 


The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
3 [Ia DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} = 1? 
d= ¥5 CJ Wo CAUSES OF DEATH? 
LE 
= %& [2Ta. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 21s, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
SS [oR contrisutinc 7) cause oF deat HOUR AM. Manth Day Yeor 
& lt either, notity medical exominer) P.M. 19 
= [21d INJURY OCCURRED F2le. PLACE OF INJURY (#1 HOME FARA. STEEL FACTOR.) 214, LOCATION Steet ar RFD. No. City or Town County State 
While [5 Nat while OFFICE BUROING, FTC 
Jat wark at wark 
22a. | certify thot (I) (this hospitg)) attended the deceosed from © 4 1 196, to Breck 19 , that (I) (we) last 
saw the deceased alive on = @ Y72r et. _19£% | and thot in (my) (aur) apinion death accurred on the dote ond hour and from the 


couses stoted obove, (I) (we) (did) (did nat) view the bady ofter death. 
RI 


ern ra an Tic. DATE SIGNED 
In, kloan At,  otcree pays, XK) pintcror O pis OO] 8-3 -OF 
Ze. ADDRESS 


375 Lands ver Ady tlsille ee 


/ 


TF 


7. PHYSICIAN'S 
NANE(T¥pe) Thomas M Hutchins 


230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) ZL (State) 
7 REMOVAL (Speci —_____ < 2 
ey PGi! Su sce AN ttaet, Vet 


ADDRESS 2Sa. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4 


45M - 1/6 Gasek's Saw YI 89 RalZtler dae APRS 


TO HOSPITAL OR ® PHYSICIAN 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the hospital or attending physician. 


uneral 


y thi 
P, 


d in 


TO FUNERAL DIRECTOR: After this certi 


30M 


ate has bees signed by the attending physician and campletely fj 


and 2 


S 
ae death. 


ft 


Wr 


pa 


lease remave carban 


and in any. 


je 3 shauld be detached for use as the burial 


-transit permit. Then 
|, crematian, ar removal 


n 


event, wit 


P 


ed with the State Dept. af Health priar ta burial 


i 


i 
Id be fi 


ps 


in 
REA 68 


lirectar, 


di 


VR 


a 


au! 


~ 


<a 


- 


country) 


MARTLAND STAIC VEFARIM 


04307 


ENT Ur FEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Information taken from birth cert CERTIEIGATE) OF DEATH 


04299 
7. HOUR 
0:03R 


Yeor 


Marc's 1869 


MD 


; : i . 
1 Cie or i bd $/ om bg? re Rah if fost 2o. DATE OF DEATH 
3. SEX 4 RACE TS. DATE OF BIRTH 
Male W March 16, 1969 
To. BIRTHPLACE (Stote or foreign 8. MARRIED [7] NEVER MARRIE 9. COUNTY OF DEATH 
Aga. 


pe 


wipowen ["} Prince George's Md. 
1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
ive stceet addr iT il i iM INi 
Cheverly Pines George ds Mec Hosp during most of working life, even if retired.) DUSTRY 
ne USUAL RESIDENCE {Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LTS? | 13e, STREET AND NUMBER: 
ladmissian) ST, 13b, COUNTY 
“i andove goo SU pe Box 3353 
V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Richard Celich Ann® Loretta Grady 
60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFOR)§ANT Teddress 
Yes, na, ar unknawn) | {lfyes give war ordotes of service) 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c.) ATW 16ST AD DEAL 
PART 1. DEATH WAS CAUSED BY: . 
nH > IMMEDIATE CAUSE (o) Atalectasis of lungs 
7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gove (b) Prematurity 
tise 10 immediate couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Lasts (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a} 
3 
 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
$ CAUSES OF DEATH? 
= vst] not] 
& 
& [Ta ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY Die HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Nem 18) 
& | Door comtrisutinc (7) cause oF beat HOUR AM. Month Day Yeor 
& Plt either, nati medical examiner) P.M. 19 
= | 2d INJURY OCCURRED] Zre. PLACE OF INJURY (A, OME FARA STE FACTOR.) 21f, LOCATION Steet or RFD. Wo. City or Town County Stote 
While (Not while eee ena: 
jot work at work y 
22a. | certify thot (I) (this hospito}), attended the deceosed fig = 0, 19_B9, to_Mareh 18,1969 _, that (I) I last 
saw the deceased alive on_ March 18 19.69 ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obover{I} (we) (did) (dj¢ not) view the body ofter deoth. 
2b. SIGNATURE "Vez a) 2c. DATE SIGNED 
C/ ATTENDING MED. STAFF 
KZ/. tebe vecreé pus, PS pirecror CO prs CO 
2d PHYSICIAN'S De. ADDRESS 
helices 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) {County) (Stote) 
crenen yen 9<69~, |Pr.Geo,General Hospital | Cheverly,Prince George's, Md. 


ee 


DIRECTOR ADDR 
Fave. r acral __| 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oaPR 4969 frortss Gages 


MARTLANY STATE VEPARITMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04308 CERTIFICATE OF DEATH 04300 
< T. DECEASED-NAME First Middle last 2a, DATE OF DEATH F 2. HOUR 
3 (Type ar print) Alice Te Chappell 3 At Month 40 Day oF" WP am 
5 3. SEX 4, RACE 4 S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERT YEAR [iF UNDER 24 HRS. 
£ a= Female White ept. 25,1906 last fucday) MONTH] ORE [HOURS [Min 
5 \ ve 3 id YRS. 
2 itt To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] Never MARRIEDL] |. COUNTY OF DEATH 
‘ i Ss 2 

& ens on) oe © Me Ae | winowen pivorced [] Prince George Md, 
= 22 TO. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol]120. USUAL OCCUPATION (Kind af wark done — [12b. KIND OF BUSINESS OR 
= =55/)()|_ Marlowe Heights | "487 St. Barnabas Rd, | "eran pypree UO EOv. 
ots 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Tad. INSIDE CiTY LIMITS? —-} 13e. STREET AND NUMBER 
3 Bs if Jadmission) STATE = Mal 3b. COUNTY =P Marlow Hgts, SGt oO 4847 St. Barnabas Rd. 
ae z by 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
pees / Samuel E, Elder Celia K. Murphy 
oe B 3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? —-[16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ oS Yes,ndifgunknawn) | Wrsavewbfayioesotsenie) | 572m 60/798 Richard E, Chappell 7301 Lacona St. 


. 


After this certificate has been signed by the attending\p 


je 3 shauld be detached far use as the burial-transit permit. Th 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer, 
shauld be 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 


vr ats 
30M REY, 


ed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 hai 


an 


Conditions, if ony, which gave 


OR AS A ae. OF 
(b) , 


18. CAUSE OF DEATH (Enter only one cause per line for fg), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) 
4 ft of DUE TO, Od 


bole thal: 


APPROXIMATE INTERVAL 
BEIWEEN ONSET AND DEATH 


rise ta immediate cause (0), 
stoting the underlying cause, 
ia cera 


DUE TO, OR AS A CONSFOBENCE OF 
(9) L 


21a. ACCIDENT WAS UNDERLYING 
(TOR CONTRIBUTING [_] CAUSE OF DEATH 
{If either, notify medical examiner) 
2Te. PLACE OF INJURY 


2b. TIME OF INJURY 
HOUR AM. Manth Day Year 
PM. 19 


MEDICAL CERTIFICATION 


‘OFFICE BUILDING, ETC. 
ot work 
22a. | certify that (I) (this hospital) attended the decease 
sow the deceased olive on 1 
causes stoted above, (1) (we) (did) (di 
22b. SIGN URE f 


tat 


BURIAL, CREMATION, 


FEMQYAGLERLifY) 


BAAS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
vst] Not] 


AT HOME, FARM, STREET, FACTORY. ' 


a7, 
) view the body oft 


LAA 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


} 2If LOCATION Street ar R.F.D. No. City ar Town County State 


Wipe, to tf “7 19 , that (1) (wwe) last 
(outf opinion deoth ocurred on the dote and hour ond from the 


d from. 2 
ond thot in (my) 


il 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Mar. 13,1969 Trinity Memapial Gardeh 
“Hobert E. Wilhelm Fun, Hong!’ 4#08, Suigland Re 


fer death. 
ATTENDING MED, STARE 2c. QATE SIGNED 
DEGREE PHYS. pirector Cl pays. C V3) y 
73d. LOCATION (City or Town) (County) ee 


s Waldorf, Md. 
Sa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OMMAR O6G| CoLauwlss Veectge. 


MARTLAND STATE DEPARTMENT Or HEALIA 


causes stated/above, (I) (wa) fra} (did nat) view the bady after death. 


4 ’ ATTENDING MED. STAR mes hu 
fen Y, vecree pays, 1 pirecror CL pas OO] 3/2 
22d, PHYSICIAN'S We. ADDRESS 
NAME (Type) _ N.@ablin Silver Sp,. 


TO FUNERAL DIRECTOR 


i 
os 


director, page 3 shauld be detached far use as the b 


— Sune 
=A $ ] 0 4 309 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0430 
oa CERTIFICATE OF DEATH 1 
¢ 2% 1. Oe ok First Middle lost 20. DATE OF oa * ‘ 2b. HOUR 
3 foRzD ‘ype or print George M neds jon! 0) Year 
= i868 g Clinedinst March 26, 1969 6.22 * 
5 eee 4, RACE 5. DATE OF BIRTH 3, AGE {In yeors FUNDER 1 YEAR IF UNDER 24 HRS. 
= wo we = lost birthday) MONTHS 1 DAYS, Our mIN 
= Ree male white July 12, 1912 Bo sf | | 
Zee To. BIRTHPLACE (Stote ot forign 7. COTIZEN OF WHAT COUNTRY? 8 MARRIED [3g NEVER MARRIEDI-] [9 COUNTY OF DEATH 
“ count = : 
@ = s Se awa USA WIDOWED []__DivoRceD Prince George's Md, 
Ss 
© 2eE_ foc Kt TOWN OF DEATH n. pee! a INSTITUTION (If i in oe aa USUAL cea Hid of Wash = Fe te OF BUSINESS OR 
eS cz give luring most of working life, even if retire: rR 
2 aft heverly ro George's Hospt reakman *ailroad 
3 2st Re USUAL RESDENE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? —-[13e. STREET AND NUMBER 
2 ao | admission) AT 13b. COUNTY 4, 4 * , 
2 §Ss/ l Pro George's Greenbelt] SO °C] | 54 C Ridge Road 
s 8 
SB ES [A PAWERSNAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle Lost 
3 85S cy J Michael R Clinedinst Janette Mantz 
3 \, ae 
sss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. __[17. INFORMANT P 7 “Address 
38. Yes.ne,orunksowr) | Wimommndoedinn) 577 OS 1918 Charlotte K Clinedinst Greenbelt, Md. 
SS es pa ef 
bE E 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b) yond (0) TWEEN GET AND bea 
ee PART t. DEATH WAS CAUSED BY: es 
ee5 = IMMEDIATE CAUSE (a) {nO __Sfro 
3 eS [-Se Z 
oe ots 5 ~ XK DUE TO, OR AS A CONSEQUENCE OF ‘ G 
= 2.6 Conditions, if ony, which gove b j a Coru Loves) L - GY 
(oe tise to immediate cause {0), (b}, 
ae as fe stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 Bess lost. —— « 
£S 22.8 — 
eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE a DISEASE OR CONDITION GIVEN IN PART Io) 
2 "M4 
SP Sale DN oh LEA pak ‘por of 
S2a,8 ,) 3 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Peps. 2 1) le CAUSES OF DEATH? 
=s2ee/ |= ves [] No 
So, Sia % [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
Ss 22r & [oR contriputinc jcause oF eat HOUR AM. Month Day Yeor 
VeEEUS 5 Lif either, notify medicol examiner) PM. 19 
ANS! 2: = FARM, STREET, é 
£8 lea NUR OCCURRED le, PLACE OF INJURY (#1 HOME FABH, SIE, ACTOR.) |21f. LOCATION Street or RIED. No. City or Town County State 
Qeoeego 
of se jot work at work = Fe 
ZezSe8 22a. | certify that (I) (this-hespitel}ettended the deceased fram 2 Ai , to. 22 IMAN|9 , that (I) (we) lost 
= aes saw the deceased alive an C& 196%, and that in (my) (OesLopinian death accurred an the date and haur and fram the 
=] a 
Sys = 
ode 5S 
ae = 
os 3 
pa 2 
=a oe 
Beg os 
Sy 4 
=& 2 
a3 


Mo. BURIAL, CREMATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY T3d_ LOCATION (City or Town) (County) _(Stote) 
She Ne) iar 30, 1969 Cedarwood Cemetery Edinburg Va 


24. FUNERAL DIRECTOR a ADDRE! 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR AIS ' 3 
Be F. Gasch's Sons llyattsville, Md. oAPR 1 1969 (CLiavSay Qsaotge 


MARTLAND STATE VEFARIMENT UP REALIT 


~G _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 04310 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L, 
HEALTH DEPT. ae Fist Middle lost 20. DATE KNQWN[]Monh Doy Yeor ~ Tab HOH 
es. Ui Bruce Edwim Cooper DEAT WATE] 3 21 969 224 


TF UNOER T YEAR TF UNOER 24 HRS. T9c, DATE PRONOUNCED DEAD 


PA 3 3X 7 RACE 5. DATE OF BIRTH a a 
Ny M W 16 dec 1956 me'TS,(7™] PET | Mh 3 toy 22 tow, 69 [6 


7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? h MARRIED [~]NEVER MARRIED {2 9. COUNTY OF DEATH 
il - 
egontry} Maryland USA WIDOWED DIVORCED Prince George Md, 


@., delay is 


18. Gite Poges 1, 2, and 3 to 


f Medical Examiner's Office along with form 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
17 jive street oddress) during mpst of workjng life, even if retired.) | INDUSTRY 
f vA Cheverly __ Bp nee Georges General Stu ont 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
3) odmission) STATE Me 13b. COUNTY yes (] No Gy 6605 96th Ave. 


Middle 


urs"eler death 


14. FATHER'S NAME First 


Charles L, Cooper 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? 


1S. MOTHER'S MAIDEN NAME First Middle lost 
Barbara H, Cooper 


1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
none na e 2D 


hey 


-transit permit. File pages 1ond2 with the Stote De 


Health. prior to buriol, cremation, ar-temoval, and in ony event within 72 hours oftec 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) ETE ONSET AN EAT 
PART |. DEATH WAS CAUSED BY: ? . 
& o _ IMMEDIATE CAUSE (0) aceration of brain 
ie O€ 4 x DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if ony, which gove Skull fracture Min. 
E tise to immediote couse (0), (b). = 
stoting thé undetying couse DUE TO, OR AS A CONSEQUENCE OF 
Bat e) Fall from tree 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
Ys] Nox] 


Zio. EXTERNAL CAUSE WAS 
PRIMARY §{] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


al 
2id. INJURY OCCURRED ah PLACE i wR (ar ae form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
fottory, office building, ete. E 
arwoee CJ svar GkBack yard 6603 968th Ave Lanham P.G, Md. 


‘2\b. TIME OF INJURY Month, Doy, Yeor 


HOUR A.M. 
21 1969 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 
Fell from tree 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


necessory, pleose execute the certificote, writing the word 
the funeral director. Page 4 should be forwarded to the Chie 


TO eeu Dia EXAMINER: This certificote should be executed within 24 h 


ra 
ia 
3 od 
Sea ihe 22a. | certi lola charge af the remains described abave, heldan Autapsy [_], Inspection [J Inquir , and in my apinian 
Sg 2/6 g IP P Y 
Re death resulted fram: Naturajcuuses ([],  pécident F]/ Suicide (J, Homicide (_], Undetermined manner (_] 
2 
sé Q () Hier MeDical examiner J 
3 } 
a 2 SGNATURE (lll A ed Pe D ~ FANT mepicaL examiner [J 2b. DATE SIGNED 
38 = EXAMINER'S John Kehoe, M/D., Riverdale DEPUTY MEDICAL EXAMINER [3K 3-23-69 
= zs NAME (Type) ADDRESS(Street, city, town, or county) 

a ee 
no 0. BURIAL, CREMATION, 7b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

“3 REMOVAL est a 

. 949 


Ma D ) 118) fasdineton em = Nary _ 


250, REC D B TR ‘5b. fn AR'S SS 
Yo R's #969 — be 


VR ANSME (5) 
TOM REV. 17 


== K AR TEAINY STALE DEPARTMENT UP MEALL 
eo ] *& 04 31 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ® ... PHYSICIAN: 


Red, within 24 D after death. 


u 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


CERTIFICATE OF DEATH 0430 


1. DECEASED-NAME First Middle lost 29. DATE OF DEATH 2b. HOUR 
Howard Craaét March ly 1968) = Yer «= B05 PM 
2! 
= 3. SEX 4. RACE . S. DATE OF BIRTH 6. AGE (In years IE UNDER 1 YEAR) IF UNOER 24 HRS, 
235 White last birthday) keane a ceed i 
Po No 9 b YRS. 
>a 5 y 
Tb. CITIZEN OF WHAT COUNTRY? 8. K 9. COUNTY OF DEATH 
ee Ghee MARRIED [] NEVER MARRIED(_} rince George 
£ Sa Maryland USA wiooweD [] _pivorced [1] itd. 
2s 10. CITY OR IN OF DEAI 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 
= ay yp Cheverly give street oddress) during Bpealnactina ites evpe eng i Ore leone 
3S * 4 
3s Pnince Ge e u rucking Co. 
sp 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before : 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
I e 0. lam ladmission) STATE 13 QUNY) i ne YC] NOP 
zs = 14. FATHER'S NAM mst Middle (os ce . MOTHER'S MAIDEN NAME First Middle Ca Last 
= i William H. Craft Edna Willin 
2 
3 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. INFORMANT, ress 
2 Yes, nayggugknown) | thyesinwmerigestnrie) 1971493 9696 Eman "Ahatt Ate 
ce 
5 Fk 7 
ot 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) ecwttn ONSET iio DEATH 


PART |, DEATH WAS CAUSED BY. 
y 10 IMMEDIATE CAUSE (0) Yorhe Cutonr Baud Ah ; 


; DUE TO, OR AS A CONSEQUENCE OF bs ~ 2 
Conditions, if ¥: which gove Coron View ies cn d- Rete (ee Catal rasan ace 
emto.rmmediaty calise Aa he Ste a OR AS A CONSEQUENCE GF 

stoting the underlying couse " = 

lost. a Ye bepholemnmer 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@AHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-transit permit. 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9s He CAUSES OF DEATH? 
Ale oO No py 
= 
 [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2)c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B.) 
S | Door contersutinc {cause oF eat HOUR AM. Month Day Year 
a {If either, notify medicol exominer) PM. 19 
= 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (ce HOME, FARM, STREET, pe 216 LOCATION Street or R-F.D. No. City or Town County State 
While ret Nat while [7 OFFICE BUILDING, ETC. 
lat work —_at work 


220. 1 certify that (1) (this hospital) attended the deceased from WON, VT 1967 to Mae 73, 19E7- , that (I) (we) last 
saw the deceased aljfe/an wae i " 1964 and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abavg, (t) (we) (id) (did nat) view the bady after death. 


2b. SIGNATURE Bs lan pers aay ae 22. DATE a8 
Y oecree pans” CO Diecron pws DA | end, 181 1969 


ed with the State Dept. af Health priar to burial, crematian, ar remaval, ond in cny event wi 


e 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


gS 22d. PHYSICIAN'S De, ADDRESS 
ee >/ NAME(TYPte “V. Nair M.D. Prince George Hosp Cheverly, Md. 
BB BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
a6 ropa) [March 22,1969] Hi ae Peder aisbuns nes o lew 
ve Arsh 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Re 


onic WX] AS Alamgtom ¢ Son, Floulcbung Mayland omMAR 2 4 196)  £oCwmrfag Gutas 


i 


jwb 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be e sted Within 24 he 


Page 4 may be retained by the haspi 


physician and letely filled in by betup 
lease remave carban papers. Pages 1 and 2 
within 72 haurs after death. 


en pl 


"A 
h 
, ematian, ar remaval, and in wae 


y the attendi 
-transit permit. 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bur 


d with the State Dept. af Health priar ta buria 


ie 


TO FUNERAL DIRECTOR: 
hauld be fi 


s 
te 
a 


30M REV. 7 r\ 


MARTLANY STATE DEPARTMENT UF FCALIT 


04312 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04304 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


Marelt"16 


6. AGE {In years 
lost _birthday} 
YRS. 


(Type or print) 
Leonard Ss. Crandall 
Male Souse siden 9-26-1 
7a. Bree (Stote or fareign 8 waepieo PS) NEVER MARRIED] | % COUNTY OF DEATH 
Md. U.S.A wioowed [] Divorced Prince Georges Md. 


10. CITY OR TOWN OF DEATH 1]. NAME ee OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} 4 ive street address) during mast af working life, even if retired.) INDUSTRY 
213 Riverdale . Leland Mem, Hosp onductor R.R. 


Me USUAL ade (Where deceased lived, if ree Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1)3@. STREET AND NUMBER 
ladmissian Al 13b, 
a Das > OE ps get idee ns 0 | 3102 Madison Place 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William © Crandall Florence M. Shegogue 


Téo, WAS DECEASED EVER IN US. ARMED FORGES? 166. SOCIALSECURITY NO. 17. INFORMANT hidress ; 
YeY ge agr unknown) | Wr porefesfer dors of sevice) 6 H. Marie Crandall Same as above (Wife) 
PART 1. DEATH WAS CAUSED BY: 
Bs } 


f. = 
IMMEDIATE CAUSE (a) 


oie 
“4/0 7 DUE TO, on sprogganls g 
Conditions, if any, which gove () 


tise to immediate cause (0), 


stating the underlying cause; DUE TO, OR AeA TD of 
a i Bi Ta “(pn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


APPROXIMATE INTERVAL 


1B. Ta8 CAUSE OF DEATE OF DEATH CEqrerccnly cndicoliv ceri (Enter only one couse per line (0), (b), gad ).) BETWEEN ONSET AND DEAI 


=z 
© [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? [286. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S F CAUSES OF DEATH? 
= Ys nog 
= 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
% | Cox conrersutinc [) cause oF oeaTa HOUR A.M. Month Doy Yeor 
& lif either, notify medical exominer} P.M 19 
= . . AT HOME, FARM, STREET, FACTORY,’ y 
aa am very le. PLACE OF INIURY” (Ai HOWE FA sie -)] 2If. LOCATION ‘Street ar RFD. Yo City or Tawn County State 
lat work —_ot work FG Ay Lf. 
22a. | certify that (I) (this haspital) attended the deceased Jrpmp aS BT) ; ta a, LEZ, that (I) (we) last 
saw the de aha alive an —_19G FF, and thay in (my) (oer) apinian death occurred an the date dnd haur and from the 
causes #atgydobpyerthh (wg (xa) (dé nat) view the badydfter de if 


Py 
tw L, “eons Jr veo STAFF ESS 
iA ie Lui DEGHEE 2 1 _oirecrgg PHYS. _L 
22d. PHYSICIAN'S 7 fm 
LL EVV Cb Nige Did Hit 
A 


NAME (Type) 

Bb. DAT 234 NAME OF CEMETERY OR CREMATORY ‘ (C6unty) “ar 

3/19/69 Angel Hill Ceme. 

24, FUNERAL DIRECTOR wrote ato tp Aie, Ma 2a WRK BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i s Sons . YCLe 

Francis Gasc J ’ R19 {964 "Cowley \ 


1 =r L0&%cca Fitm +15 MARYLAND STATE DEPARTMENT OF HEALTA 


—_ 43 313 SDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04305 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH U 
HEALTH DEPT. 1. ba First Middle lost 2o. DATE KAHNE] Month Doy. Yeor [2b HOUR 
fe lype or Print) iy 
Ce Paul Lorenzo Crisp DEATH MATED & 3-17-69 1911: 00pm 
me 3 SEX 4 RACE S. DATE OF BIRTH & AGE jn yeas [UNDER T WEAR [FUNDER TCARS 9c DATE PRONOUNCED DEAD 7d, HOUR 
a) a last birthday) (eae nth ? 
; Male |iwhite [11-16-1911 [57 ves 8g g 8819 12): 35pm 
70, BIRTHPLACE (Stote or foreign [7b CITGN OF WAT COUNTRY? & MARRIED [-]NEVER MARRIED] | 9. COUNTY OF DEATH 
count Ag SA WIDOWED &] DIVORCED Prince Georcels ae 
TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol | 12o. USUAL OCCUPATION (Kind of work done 1b, KIND OF BUSINESS OR 
A give street address) . ost of pg cecagie, even if retired.) | INDUSTRY 
KX) ollege Park O133 Bait. Ave, Hillcrest HOLST Mechanic Self 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d NSDE GY (WTS? ]T3e. STREET AND NUMBER 
« | odmission) STATE 6. COUNTY 
O |LMarvland ly = Baltimore | "SOO 17846 WN. Gey ee 
14. FATHER 'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Unknown Unknown 


peas ee EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, of un ia (lf ys give war or dates af service) 265 03 4292 fe Donald Paul Crisp Glenn Dale, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) aetWeN Onset NO OATH 
PART |. DEATH WAS CAUSED BY: 


-transit permit. File pages la 2 with 4 e State 


This certificate shauld be executed within 24 haurs after soo MD, delay i¢ 


2 
Bd 
cat €3 
o a) 
4 Kd 
= 5 
2 3 
£ 3 
3 x 
3 g 
=| = 
3 < . ; 
3 3 oN cy IMMEDIATE CAUSE fo} Hepatic failure 
= = poe ti) 1 DUE TO, OR AS A CONSEQUENCE OF 
S S Conditions, if dny, which gove fi Cirrhesis of liver 
Ss rise 10 immediote couse (a. (b) 
ra > 0 {a), 
»® 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee lost. 
SSS en a) — 
ase PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
talc a 
cc ae 3 
eats s = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
5 Se | 3 WAS PERFORMED? 
2 3s = YES EX] NO 
Bees 5 & [io ia CAUSE WAS a 21b. Te OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
=> Se a | PRIMARY[_] OR CONTRIBUTING HOUR AM, 
Site 2s © | cause OF DEATH PM. 19 
oa oa5 r= 
Zucess = [2id INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 
= e455 2, — White NOT WHILE foctory, office building, etc.} 
29 eS Ps AT WORK AT WORK 
x25 
2 > . . is 
= ge fz) & 3 220. | certify that | took chorge of the remoins described obove, held on Autopsy [XI], Inspection EX], Inquiry [_]. ond in my opinion 
Whe pes S 3 death resulted from: Noturayfouses fl, Accident], Suicide ([], Homicide [], Undetermined manner (_] 
32 
Bee 2 [ / cuter meoicaL ExamiNeR (J 
e22is ACTUAL L#2AL A ‘Mean aned ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
sfeS 5 SIGNATURE J Z MOD. 
525s ° Biainiver’ [7] . DEPUTY MEDICAL EXAMINER [> 19-6) 
at es ) z i 
3 3 > = > 3 |_| NAME (Type) Aobth Kehoe MD Riverdale Ma ADDRESS{ Street, city, town, or county) 
oe Fen o= 230. BURIAL, re / 23. DATE 23c. NAME OF CEMETERY OR GREMATORY- 23d. LOCATION (City or Town) (County) (Stote) 
ae 5 </ 
fi Mar 21, 1969| Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 
m4 ae DIRECTOR ADDRESS 250, RECD BY pecria 25. REGISTRARS SIGNATURE 
VR ATSME (5) IY Gasch's Sons Hyattsville, Md. oMAR 2 4 969 iC Atenn! on Note 
TOM REV. 1/68 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MIARTLANY SEATS DEFARIMENT UF MEALIn 


] 04314 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04306 
~ |. DECEASED-NAME é Middle 2, HOUB 
z 3 (Type ar print) 0 = 7] 
on “f 6) ‘a. CY 
eS 


6. AGE (in years [_IF UNDER YEAR [iF UNDER 24 HRS 


last birthday) MONTHS | Days | HO ain, 
YRS. 


he funeral 


hola 


f 


3. SEX V J 
, 


7a IRTHPLALE (Soto forgn [7 CITIZEN OF WHAT COUNTRT? 8 yARRIED [Z] NEVER MARRIED 9. COUNTY OF DEATH 
2's VAR YLAND WES eS wooweo F]  voreo] | Trace dear cs or 
#2 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wetk dane 12b. KIND OF BUSINESS OR 
=) Slee 4g Ge street oddest) O during most of warking life, even if retired.) —_| INDUSTRY 
i . 4 qe ty . 
heh Clinton Wd_ Tine. Chew Jardens Tea 2,3, TOOL 
=a 5 = oe a oa (Where deceosed lived, if ae ition: Residence before Be ITY OR TOWN 134. INSIDE CITY LIMITS? I, STREET.AND NUMBER 
oF eo ladmissian’ ATE 13b. COUNT) 9 . 
2 2/( Md. unce, Here Var dy tunel" NOE iff 3 ge All 
32 ES 14, FATHER'S NAME First Middle lost 1S. "MOTHER'S MAIDEN NAME First Middle Lost 
i : 
bos / gts ee eae Cer. Out. 
2g 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
we Yes, no, acynknown) | {yes qve war or dates of serve) We Lr 73, 5 
ay , NO, O J ¥ | i 
2A By K13°*39-17e OOTP. 7 sthe f CY Lyt+0 
6 — FG Z 
id € 1B, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), (9) BETWE 3 Ober AND Coat 
eee PART |. DEATH WAS CAUSED BY: ANN tee 
ae ? __ IMMEDIATE CAUSE {a) aed 
S56 / tO DUE TO, OR AS A CONSEQUENCE OF 
eS =) Conditions, if any, which gove 
Seed = rise ta immediate cause (a), (b) 
eas stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ‘ 
Sse il 9) 
25 
S 


ur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
CLL K Zz r C Jittt@lrrts 


19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we NO RZ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Oay Year 
{f either, notify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, il 
tiie eS RED} 2Te. PLACE OF INJURY (rer ene ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_at wark os = 
22a, | certify that (I) (this hospitol) attended’ the deceased fon, Le, \%e7 to ye 119) 7 that (1) (we) last 
sow the deceosed alive an 19 {2 /and thet in (my) (aur) opinfon death accurred on the date ofd hour ond from the 
causes stated obave, (I) (we) (did) (did not) yiew the body after death. 
Re ¢ EZ 22c. DATE SIGNED 
0. 
NC LG K —Keffuer has ME AB OH | SPY 
20d. PHYSICIAN'S De. ADDRESS 
NAME (Type) ? 4 Cf CED Zz LLIEON TR ( LWT OW, Ae) 


2a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or )) (County) (tote) 


Bes) (3-3/-6¢ manue. CEemetcr y| Bade SVD. 


24. FUNERAL DIRECTOR ', UNERA ADDRESS) 2Sa. RE@D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
RAE He att Plot dorg 227. [APR 1 1969] /Cconlay Uo 


MEDICAL CERTIFICATION 


/ 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial 


as 
3 
> 


leoth. Ay 
ineral 


Urs 


TO HOSPITAL OR ®.. PHYSICIAN: The low requires that the deoth certificate be executed within\24 = 


Page 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04315 CERTIFICATE OF*DEATA 04307 
Ne |. DECEASED-NAME i Middle, 2o. DATE OF DEATH 2b. HOUR 
= 3S (Type or print) 3) Month Doy Year KF 
3 "k Se a Q LG Z M 
5 4, RACE 5. DATE OF BIRTH 6, AGE (lo Hee OT 
key fa 5 last birthday) GAYS | HO cy 
2 M CA O-29- (£93 rs Ct hal 
a 
a 3 fe eee tome, || OU eee  WaRRIED RL NeveR MaRRIED[-] | COUNTY OF DEATH 
SSN ACL iene / WIDOWED [-]_DivorceD [] f _G Md. 
ste? 10. CITY OR TOWN OF DEATH 11, NAME ra OR INSTITUTION (If nat in hospital i USUAL aa IN i of vt done ie ta OF BUSINESS OR 
E = 42. a) 2 give street address} -. ting mast af warking life, even if retired.) INDUSTRY 
BSIGOME cy as wi Preys bic ni, Che 
Sst 13a. USUAL RESIDENCE (Whee deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13¢, INSIOE ciTy timuTs?-—-]13e, STREET AND NUMBER 
g S/b jadmission) STATE M ew CarrolitpipsO) so) | 7501 Topton st 
ef e d 
2 a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
oe Ernest _E Crosson Mary Yailey 
aS 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT . Address 
aS Yes, no, RES (UF yes give war or dates of service) Mary E Crosson New Carrelit¢on 4 ia 
> 
oS a] ‘i 
= = 18. beara ee on yan cause per line for (a), (b), and {c). dj loess ll 0 abi 
aS oy IMMEDIATE CAUSE (o} G (Ee. COL, Lk LL ERY; 
os OS DUE TO, OR AS A CONSEQUENCE OF G x 
aS Conditions, if any; which gave DV 0 b y b o 
e 2 tise ta immediate cause (0), (b), CLOVIS L . id A - 
53 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


= Ss 8) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes no tS CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18} 
(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
{if either, notify medical exominer) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, pec) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Lt Nat while OFFICE BUILOING, ETC, 


jot work at work 
220. | certify thot (1) (this hospital) ottended the decegsed StH-L-. PZ. __L14I" (2, \94F_, thot (I) (we) last 
saw the deceased alive on 19.27, ond that in (my) (our) opinion death occurred on the doté ond hour ond from the 
causes stated abave, (1) (we) (did) (did nat) view the body after death. 
E Xf 2%. DATE SIGNED 
AGR& ATTENDING pty MED. STAFF 
a POA Te Tae Te 
Nant (eel A A Vila : LALLNT il Lav T NW Wa toy spite fhe 


4 
fp iciet 5 GEM OALESL, ELL EL LF ALA EF EG 
RY 


NM, lf 
Tio. BURIAL, CREMATION, 230. DATE Tic. NAME OF CEMETERY OR CREMATO Za, LOCATON (iy orTown) Cou) Ste) 
RENOVALGPecfy) = arch 13, 1969 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
TA, FUNERAL DIRECTOR : ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
nach F. Gasch's Sons Hyattsville, Md. 


MEDICAL CERTIFICATION 


wed with the Stote Dept. of Heolth prior to burial 


~ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond comptetely 
should be fi 


directar, poge 3 should be detoched far use os the bu 


1 MIARTLAND JTAIC VEFARIMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE t b MEDICAL EXAMINER'S CERTIFICATE OF DEATH 202 
HEALTH DEPT. | 1- Déctasto-Nane ee Middle Za, DATE RHOWNE] Month Doy 2 HOUR 

‘4 (Type or Print) Gloria Francis Crowley neath Anois 3 29 169 o M 
K A il wat tee, aga pied were us NOR 24 HRS} 9c. DATE PRONOUNCED DEAD 2d. HOUR 
ee <i sl 2128) || “m3 95 copies 
a 5 To. BIRTHPLACE (Stote or foreign ; 8. MARRIED [SSNEVER MARRIED [_] | 9. COUNTY OF DEATH 

38 ras unm) Tllineis wiooweo [] —_owvorceo F Prince George re 
BSE J pp, [OAM oR TOW oF oeatH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
= oe /} Cheverly give street addressbnince George a see ae warkin: ge tverifeabrel INDUSTRY, 

5 : = fe caer wn (Where deceosed Wve, o insirion: Resides baton 13. mY oF GW 73d TWSDE CTY Ls? oe STREET AND NUMBER 

s2-3 A Ma. . CUNT rince Georte | Ys GN0O |7800 Kipling Parkway 

— £ § 14. FATHER’S NAME First Middle last MAIDEN NAME irst Middle Lost 
See / John Kopina rances Kopina --- 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT wall factory, office building, etc.) 
AT WORK aL wore] 


obove,heldan Autopsy bc], Inspection], Inquiry Ge and in my opinion 
icide ([], Hamicide (], Undetermined manner 


of the remoins descri 
causes 


220. | certify that | took chor, 
death resulted fram: — Najéra 


, 


CHIEF MEDICAL EXAMINER  [[] 


TO a EXAMINER: This certificate should be executed within 24 hours after oor Dy delay is 


3S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT { Hi us b ar 1d } ADDRE 80 4 
e 13 a (Yes, na, ofgngnawn) (Ut yes ge war ar dtes of serve) Mr.William Crowley- Dist. “ig ap tine Pk 
of 2 
* = Pa 18. meee pers AA aay ae couse per line for (0), (b}, and (c).) Feit ONSET vil oat 
£3 = IMMEDIATE CAUSE (o) Heart failure Minutes. 
Ss a /a3 
5 = = My —_ DUE TO, OR AS A CONSEQUENCE OF 
aa 2 Conditions, if any, which gave + = 4 a + © . 
= 2 5 rise Sa tinared ‘A 0 , 2) A sa e) Ob near G as 
37S = iate cause (a), 
tee ie Heine inastndarvion caus DUE TO, OR AS A CONSEQUENCE OF 
sc last. a 
eo = (0) = 
is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(6) 
ae alba SN SPE ly (0) 

o 
£2 = 
= = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fais / S WAS PERFORMED? eq] WO 
= / = 
23 & [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
ez az | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 
o.5 5 [cause oF Beaty P.M 9 
ot = 
£= 
Se 
ge 
x 
ae 
3 8 
== 
=8 
25 
s 
22 


Healthy prior to burial, cremation, or remaval, and in any event within 72 hours 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial: 


’ ACTUAL 22, DATE SIGNED 
bl’ Tana mg gi 
y, ; 
: EXAMINER'S So -69 
NAME (Type) John Kehoe, N.D, ADDRESS(Street, city, tawn, or caunty) 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City of Tawn) (County) (Stote} 
cat Apr.1/69 ------ Spring Valley ,Tllinois 


24. FUNERAL DIRECTOR Vf , a ak Ne ae Ce. Ine. Sette es es St RWAPR REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ate 


wast, | PER= 1 1969 fCLonbr 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e aygcut id within 24 hours after deoth. 


onde 


The low requires that the deoth certificote 


\ 


Page 4 moy be retained by the hospitol or ottending physicion. 


the funeral 
jes | ond 2 


9) 
rs after deoth. 


bs 


ermit. Then please remove 


-transit p 
|, cremotion, 


igned by the ottending physicion 


After this certificate has been si 


e 3 should be detached for use os the bur 


fied with the State Dept. of Health prior to burio 


Pp 


TO FUNERAL DIRECTOR: 
ai 
should be 


director, 


WR AS (4 


30M REV, 


, or removol, ond in ony event, 


S 


708 


pletely filled in b 
pi 
o¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04317 CERTIFICATE OF DEATH 04309 
iZ DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) Ann M Crump Month 9 Doy AM 
S. DATE OF BIRTH 


AGE (In years TE UNDER 74 HRS, 
D ‘HOURS MIN. 
April 24 1901 |6 Fre lee alle 


8. MARRIED [[] NEVER MARRIED: 9. COUNTY OF DEATH 


WIDOWED [XX DIVORCED [_] Prince George Md. 


120. USUAL OCCUPATION {Kind af wark dane 2b. KIND OF BUSINESS OR 
dyting mast pf working life, even if retired.) INDUSTRY 
ees ! 


V3c. CITY OR TOWN ¥3d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
owle Sh “OC 112409 Seabury Lane 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


7o. BIRTHPLACE (Stote or foreign 
tountry) 


New York ie 


40. CITY OR TOWN OF DEATH 
Bowie 


14, FATHER'S NAME 


Fist 


Middle 


John F. O'Neill Elizabeth McKenna 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, or unknown) _ | [If yes give war or dates of service) 


John R. Crump Same as 13 ARCDE 


APPROXIMA RVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b), agga(c).) . BETWEEN ONSET AND SEATH. 
PART |. DEATH WAS CAUSED BY: | 7 Lveok 
— IMMEDIATE CAUSE (a) LIES, 


(2. 
4 S ), i ) 2 "a abiddy 
Le, tL gave Masks: Ror geolah f a 42 Lins s ) vas a | Lb) 


ae b). Q 
tise ta immediate cause (a), ( OT 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ¢ ey J 
Ee ee = (VAN LLMIWA_ OF Go BALE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) i/ 
3S 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= Ye no CAUSES OF DEATH? 
& 
S [2lq. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
= | [oR contriputins 7) cause oF peaTH HOUR A.M. Manth Day Year 
a (If either, notify medicol exominer) M. i 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a WOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lot work —_at work 
220. 1 certify thot (I) (this haspital) aftendeg jhe fnteesss SNAG, VAT, to_ AY STA), 19 F_, that (1) lost 


saw the deceased alive on. 19 and that in (my) (eux) opinién deoth oxurred on the date dnd hour ond from the 


couses stoted obove, (I) (we) (did) (dtekaet) view the body gfter death. 
MED. STARE ee) vi, 
bieécror CO pws OO] 2 Vey i 


22b. SIGNATURE 
Laan 
Ro 71st Ave Landover Hills, Md 


Fo. BURL CREMATION 0b DATE | PicNAME OF CERTTERY OR CRIMATORT —] 784 LOCATION (cy o Town) (Coun) (Sot) 
uPoaereh) 1 4-1-1969 _|Arlington Nat'l Fort Myer, Va 


24. Ful EAL DIRECTOR \ t ADDRESS 37] TLC | 250. RECD_BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
| Mota tk KWo tt ody St.S.8. DiGwhPK 1 W6Q fornia, Ventae- 


mn 
mn 
ro 


1 item 16 Film4le 5-c-OMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITALRECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 


urs ofter = deloy is 


em 18. Give Pages |, 2, and 3 to 


ho 


24 h 
ie 
r's_.OF 


STATE 04318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 210 
1. DECEASED-NAME First Middte Lost 20. DATE KNOWN[—] Month b. HOUR 
H DEPT. (Type or Print) ? : ‘0 pil ro [] Month Doy —Yeor = 2b. HOU! 
2 s Lichae Allen D'Agnenica DEATH MATED] 3=5—69 1207 30am1 
or ie 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d HOUR 
we fost birthday) [MONTHS ] DAYS Month Doy ek 
= = male White | 11-19-68 —— YRS 69°19 114 50anm 
ef To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (NEVER MARRIED Bx} | 9. COUNTY OF DEATH 
country o w 
3 ‘ ASS oh, YY , S WIDOWED [] DIVORCED (} Prince George's Md. 
<= 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
cs yy, give street oddress) a during most of working life, even if retired.) | INDUSTRY 
5 130, USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY Limits? 1 13e. STREET AND NUMBER 
5 dmissi A 
ze A pee H zg ndove 5 NOD) Dodge Park Road #201 
= 14, FATHER'S NAME First ae lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CARROLL DiéGnewice, | Pores HAMMeND 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO 17, INFORMANT 


: This certificote should be executed witlin 


necessary, pleose execute the certificate, writing the word “pending” in peac 


TO oerun Db ica EXAMINER 


ADDRESS 
“oe ee NONE CARROLL DIAGNENICA. e habe As. 44/3 


18. CAUSE OF DEATH (Enter ofly one couse per line for (o}, (b), ond (¢).) agape Ria 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}__ Un kno wn. 


9 


/ 7 wn DUE 10, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove o SDII 

rise to immediote couse (o}, 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Sera @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. IN PART I{o) 
a 4 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fo WAS PERFORMED? 

/ = YES] NO] 
&S [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.} 8 
3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

6 CAUSE OF DEATH aM 
= [21d. INJURY OCCURRED 2ke. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 


NOT WHE factary, office building, ¢tc.) 


AT pe AT WORK 
220. | certify that | taak charge af the remains described abave, heldan Autapsy], Inspection FE], Inquiry [_], ond in my apinian 
death resulted fram: tip causes (5, Aptigent (], Suicide (], Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER im 


ACTUAL 


SIGNATURE a Yar HT sf / Mp, ASSISTANT MEDICAL EXamINER [] 22b, DATE SIGNED 
= EXAMINER'S Sdn Kehoe MD Riverdale, Md. —_ pépury mevica: examiner 36-69 
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5 moy be retoined for your files. 
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~ Z RWIARTLAND STATIC UCPARIMICNE VF ACALIA 
on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
ve 4319.5. 3/26/69. kk CERTIFICATE OF DEATH 04314 


2a. DATE OF DEATH 2%. HOUR, 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, poor) 21f. LOCATION Street or R.F.D. No. City os Town County State 
While oO Not while OFFICE BUILOING, ETC. 


lot work —_ot wark 
220. | certify that (I) (this hospital) attended the deceased from&/* _, 19.64 _, ta “S/o _, 19.@*/_, thot (|) (we) last 
saw the deceased alive an "4 196 7_, and that in (my) (aur) opinion death occurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE 22. DATE SIGNED 
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athe pays, pirecror C) pays. C1 Z ¢ 
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= LS: woowen over | tao ewes 90. vt 
2 1]. NAME OF HOSPITAL OR ¢NSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dofe 12b. KIND OF BUSINESS OR 
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= g ime View ‘acdens & bes 
~= 130. USUAL RESIDENCE (Where deceased liv 13. CITY OR TOWN ad. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
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$ a Wh 
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2b foo = (9, Z A at 1 de : 
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esise Xl2|\% GF | faxrakyie pShroerp~ |e! NO | 
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] MARTLAND STATE DEFARIMEND OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0431 


HEALTH DEPT. |’ ee First Middle lost 2a, DATE KNOWN] Month Daj == Feat. ]2b, HOUR 
in 
x James Andrew DeRoin DEATH Mare EI -69 96430 


of 
=—- D> o 
Come =. . 3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years oT Yee | TS 2c. DATE re DEAD 2d. HOUR 
he 5 a Foe ‘MONTHS | DAYS ogth Doy ‘ear 
| Male _|White | 2-5-19 RS. 69° 96:47 0m w 
oe c Se Ta. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED [_]NEVER MARRIED | 9. COUNTY OF DEATH 
35 2 As ie tb “SA: wioowed [] _ovortOC] | Prince George's Md. 
oS. 2 TO. CITY OR TOWN OF DE T). NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a5 eS i se give street address) _ during mast of working life, even if sted INDUSTRY. 
22 = HS and drews Air Force Base Hosp LS" MARA & 
oF e 13c. CITY OR TOWN 13d. INSIDE GY LiRITS? ~ T'T3e. STREET AND NUMBER 
oe 3 i i IMuskegan vs(] N01] | 3278 Black Creek Road 

14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

t. pREeu) by PpERovi LYM hE MARIE 
ie me INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. ~ 17. INFORMANT ADDRESS 
'es,.0@, or. unknown!| I yes.g) of seryce) 
Wa LA Worl VYyRne ChE RECORDS. ANonKEWS AFL... 


1B. aoe reneer au os cause per ie far (a), (b), ond (c).) ST FrORNTE Wir mi mi rc 
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v § Gi x, DUE TO, OR AS A CONSEQUENCE OF 
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rise to wamediate couse (0), (b) 
stating, the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
= id) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificate shauld be executed within 24 hours ofter _ # delay is 


necessory, please execute the certificote, writing the word “pending” in pencil 


the funeral director. Page 4 should be forwarded to the Chief Medical Examin¢r'spQifice 
gly prior to burial, crematian, or remavol, ond in ony event within 72 hours ofter deoth, 


TO eu QB ica EXAMINER: 
TO FUNERAL DIRECTOR:Page 3 should be used os a burial-tronsit permit. File poge 
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S WAS PERFORMED? 
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& [ate Cit CAUSE WAS = ab. Rett OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Hem 18) 
‘a sz | PRIMARY fx] OR CONTRIBUTING - ie 
3 = | cause oF DEATH - 1969 [Burned in fuel truck explosidn 
| = [2id. INJURY OCCURRED py PLACE e one a home, form, street, 21. LOCATION Street or R.F.D. No. * City or Town County * Stote 
is % Wane NOT WHE qe ice building, ot, 
Ey # a Worx Ga wore ews Air Force Base |Hospital, Suitland, Prince George Co., Md. 
5S /b 22a. | certify a charge af the remains described abave, held an Autapsy[ 2 Inspection FX], Inquiry (_], and in my apinian 
3 death resulted fram: Natural causeg [_}/, Accident [3% Suicide ([], Hamicide [_], Undetermined manner [_] 
= Se i / CHIEF MEDICAL EXAMINER [] 
a SIGNATURE Ltt £ a af 10, ASSISTANT MEDICAL EXAMINER 0 2b. DATE SIGNED 
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FOR STATE 
HEALTH DEPT. 1. DECEASED: NAME First Middle Lost 


= ors MARTLAND STAIC DEFARIMENT OF MEALIA 
21 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0432! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04313 


20. DATE KNOWN Month Dor 
OF  ESTI- i i 


Yeor 2b. HOUR 


(Type or Print) 


EE ec John Baptista deVasconcellos vet mateo (1) 3-30-69 91: 15am 
Bee, = 3 SEX 7 RAE 5. DATE OF BIRTH GE pos [YT WOR TBE OC DATE PRONOUNCED DEAD 2. “% 
Bo Sr, last 
ses =e Male Cauc 06-24-23 Monthy Day Year ‘ 

52. 45 yes, arch 30 169 f11:1 
> oS eS 
Ect ¢ = To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED BJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

6. ar county) ~— Brazil Brazil wivowen [] —_ivorceo [7] Prince George's Md. 

ca TO. CY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
te ie a " od during most of workigg life even if retired.) | INDUSTRY 
Po le Cheverly PritideGeorges Gen. Hosp. u Physician $e1£-employe 
S58 £ € Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN [5d INSIDE IY UNIS? T13e. STREET AND NUMBER 
UN | (ated SINE = Md. | PriftiGe Georges Laurel yes (] No 8809 Hunting Lane 

ek Zs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

= tay —_ : 
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DE se ~ poaryalho — 
ese 83 Te, WAS DECEASED EVER INU. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT appréss 2400 Virginia Ave 
= 5 & os IYescap Ot unkown) . t.yersivs voc araeierslsenie).| "Teo aaies Muriel Habel Vasconcellos NW, Washington, D¢ 

ts kc plies’ — = 

get 2s 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) OnE e co 
a PART |. DEATH WAS CAUSED BY: 
S25 Es IMMEDIATE CAUSE (o)__ Acute dura] hematoma 
Se ee Ty : cf 
S oe ev 1K DUE TO, OR AS A CONSEQUENCE OF 
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This certificate should be executed within 24 hours ofter = deloy is a 


in pencil j 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examin¢r’s 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poge: 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hour: 


necessary, please execute the certificate, writing the word “pendin 
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] MARTLAND oTATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 043 WA 
OR STATE ' MEDICAL EXAMINER’S CERTIFICATE OF DEATH > 
ALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE KNOWN[] Month Doy —Yeor | 2b.-HO 
(Type or Print) cy * OF  ESTI- if ih 
ee + Taki¢e George Dimopouiles DEH MADE] 39 69 a 
< 9 \S 4 5. DATE_OF BIRTH 6. AGE (in yeors [if UNDER | YEAR [| "iF UNDER 24 HRS "T'2¢ DATE PRONOUNCED DEAl 2d, HOU 
. F lgst_buthday) MONTHS DAYS HOURS. Month D 6 o 6) 
BY) ay Vay 1606 | Br] || me ora oe Oa 
‘ a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [3RNEVER MARRIED ["] | 9. COUNTY OF DEATH 
ae cure Cel sere Mae winowe [] oWorceo F] | Prince George iad 
2. e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as 7 treet oddi * duging tof working lef, if, INDUSTRY 
22 2 Ty: Cheverly ave sree! oderhince George Hosp. | ag masts! working ip, even igoyces) Ms PA PER 
_£ €8y- ‘ y 
3 S 2 7 odmission) STATE N.Y. Be COUNTY Queens NYG YES 3769 93rd St. 
FS g 5 'Z V4, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
\- 2 Geocece Ps (MoPpoylles On xwewa 


asi BECEAHD) iS IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, po, or unknown! (It yes give war or dates of service) —_ * » 
ee eee bse ~ox-2734 Lyons Lyropovi tes ~Cyeverty , £10. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pipa aio 


PART |, DEATH WAS CAUSED BY: ; : : 
IMMEDIATE CAUSE (o) Heart failure 


7 
4/9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gove rs Arteriosclerotic heart disease Yrs. 


tise $0 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z 
3 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
91s WAS. PERFORMED? 
od = yes NoCK 
© [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [ ] OR CONTRIBUTING [] HOUR AM, 
& {CAUSE OF DEATH ‘ 
= [2d INJURY OCCURRED [21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
wells NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tak charge of the remains,described above, held an Autopsy[_], Inspection [3k Inquiry [XJ], and in my opinion 
death resulted fram: — Natysal ) [ad,/ Accident (J, Suicide (J, Homicide (], Undetermined manner (_] 
CHIEF MEDICAL Examiner (CJ 
SONATURE Lh in| E mp. ASSISTANT meDicat Examiner [_] 22b, DATE SIGNED 
EXAMINER'S ¢dhn Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER br] 3=)5=690. a ae 
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3 pec - ~, - m= x, yy 
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Neg 1. ‘tees | First Middle Last 2a. DATE OF DEATH r 2b. HOUR 
Byrs lype or print] fa * antl Dy Year 
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11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during rae) fu working life, even if retired.) INDUSTRY 


rince George's Gen. Hosp. > 


13c. CITY OR TOWN 13d, INSIDE CITY m is? 13e. STREET AND NUMBER 
Ys(t nol ae 
eridan ree 


10, y ‘OR TOWN OF DEATH 
heve i 
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ban p 
aed i! 
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gs Bee ey Pe ee 

f=} TF a 
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uires that the death certificate be executed within 24 D after 
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PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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sow the deceased olive an and that in aT (ous}-opinian ‘death accurred an the date ond haur and fram the 
causes stated abave, (I) (we}{did} (did % view the bady after death. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician{ angeesmpletely 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN: The law req 


MARTLANU STATE DEFARIMENT Ur MEALIT 


| 04324 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04316 
Ne 1. eee First Middle Lost 2o. DATE OF “i a te 2b, "7 
‘3 }@ oF print} : 
<4 Pe oF PI Raee 2 lon f3 oy ‘eor, y L794 
E. s S. DATE OF BIRTH [ang f ia Pen G rm 74 HRS. 
2 oe lost bi ks MONTHS. OAY IN, 
25 April J heel a (ial 
8. MARRIED [] NEVER MARRIED EQ] 
WIDOWED DIVORCED + 


P o eorge Md. 
120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
aun? most of SELL life, even if retired.) INDUSTRY 


10. CITY OR TOWN OF DEATH 


1. NAME OF HOSPITAL OR INSTITUTION (If not in ~ ee 
give street address) 


and in any event, within 72 hours ft 


that the death certifi¢éte be executed within 24 haurs after death. 


3 
£s 
5 
> a! 
25 
=e 
5 Hee, sville 
25 13e, cm OR TOW T3e, STREET AND NUMBER 
a ; 
ge 14 istric Ys nod eee 
~g BS 2 YM FATHERS NAME Fist Middle lost mre ns MAIDEN NAME First Middle Lost 
F 22u Patrick Dixon Ma Finnert; 
of Téo. WAS DECEASED is IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
_— a Yes, no, or unknown) ‘yes give war or dates af service) 
Bre No 26-5728 _| Sacred Heart Home, Hyattsville, Maryland 
aS ee 
ot z 18, CAUSE OF DEATH (Enter only one couse per lal frac “ed byl 
nent PART |. DEATH WAS CAUSED BY: BeZZ 
SE 5 . IMMEDIATE CAUSE (0) PLLA LE “zy |_| (all 
Sae 4} ao DUE T0, OR ‘ONSEQUENCE OF Vi , 
225 Conditions, if ony, which gove b) G LLB, L JEZ4. LO 4 YA 3 
ee fise to immediote couse (0), ig Te 
S Ew = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 8e0 ety @ 
Be AS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
© ae 
“DPcos 
253-5 S 
Se2u8 4 i | 190. DATE OF OPERATION —[196, CONDITION FOR WHICH OPERATION WAS PERFORMED Do. nace aE ei HreseaRS CONSIDERED IN CERTIFYING 
Cee oS = DE 
Ese ee Ke 
e5275 & [io, ACCIDENT WAS UNDERLYING [2b TIME OF INJURY 2c. HOW INIURY ae Enter noture of injury in Port | or Port 2, tem 18.) 
Byes & | Looe contrieutin (7) cause OF OATH HOUR AM. Month Doy athe 
YSEEns 8 {If either, notify medicol exominer) P.M. 
es 225) = 2d, INTURY OCCURRED] le. PLACE OF TRIURY (ee, 7m Dif. LOCATION Street or RF.D. No. City or Town County Stote 
zeese | bol - : ea 
Z>8e28 2a cali ‘a (I) (this hospital) atjgnded th — 19 f t0_ a 19 , that (I) (we) last 
aay saw the deceased a a ofr) apinidn death accurred an the date4ind ihavean’ fram the 
ZU .3 P 
Ea eis causes stated above) (| 1 
<e555 Mb, SIGNATURE Eide ae Lax A 2c, DATE SIGNED 
S2ko8 Chg EAI Me Ween ears, OO at 
en ee | 2d. Peal eo ae y Uf) 7 
fig | Lea 2 
war esz ie ON ef HE 
z 25 33 Bo BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
eeos4 rengyiigrstd | 3/11/69 Cedar Hill Washington, D. a 


24. FUNERAL DIRECTOR ADDRESS SC DABY RE i) 2b. | ee af 
omit BO [Roberk i». Vi a, How MAR TS "96g ; 


1 MARYLAND STATE VEPFAKIMENT OF REALIA 


it e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 043 17 
FOR STATE 04325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH oat 1 TS First Middle lost 20. DE Neal Month Doy  Yeor | 2b. HOUR 
(Type or Print 
“2 S Herman oent ATED Gt 3-38-69 924130pm 
oa < £ 3. SEX 4, RACE S. DATE OF BIRTH 6. a im 2. DATE PRONOUNCED DEAD 2d. HOUR 
oP os 
Sb2 EM | wre | mite | 6-6-0 ms slide al teins dem 
Sy . Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [] | 9. COUNTY OF DEATH 
eo. = a meni) weg wiooweoC)] —ovortO] | Prince George! Ma. 
ZS , 10. CITY OR TOWN OF DEATH 7 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. XIND OF BUSINESS OR 
oS an La, 
2* 5 ©& ys) =4d during mast of working life, even if retired.) fail ee 
ts ses iilverdale 
Sie = 2 130. USUAL RESIDENCE (Where deceased i T3e. STREET AND NUMBER 
yak eee? idmjssion) STATE “COUNTY 
ese 234 | “teryiiha eae SONO | 00 N. Wash, BLVD, RL. 
ae BS) [14 FATHER'S NAME First Middle Lost Tis. MOTHER'S MAIDEN NAME First Middle Lost 
= ee John Yixon ae 
wn my) 
cs 2 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ek Urere,crinnea) | | traverse] BeBe meee | dpeiaalis edna Laurel, Md. 
x = a 
35 = 3 = 18. ieee OF DEATH (Enter only one cause per line for (0), (b), and (¢).) net alae alee 
=: ks ART |. DEATH WAS CAUSED BY: eas cl 
ee: e¢ ase a IMMEDIATE CAUSE (a) Heart failure minutes 
i= ee u / * DUE TO, OR AS A CONSEQUENCE OF ArLeriosclerotic heart disease unknown 
283 @ $ Conditions, if any, which gave 
So mee rise to immediate couse (a), (b) 
Soa = 5 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oss ‘= lost. aH 
= ie 5.6 — (9. 
Goo = 
2=5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
Smee os —_eEe=&rm 
EEDP Ss 2 
SEs 8 s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
7 4 ry 
ace. 5 #)\ = WAS PERFORMED? vst] NO GE 
= 2 3 = to} s 2la. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18. 
= jury 
eetues = | PRIMARY [_]OR CONTRIBUTING (] HOUR AM, ‘4 
Ssss2s 5 |_caust oF beaty P.M. 
= 2 tea 2 = 721d. INJURY OCCURRED ay PLACE Ok a (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Tawn. County Stote 
= 5 factary, affice building, etc. 
S22328 Pints 
2 “9 i “1 . " s Real 
= g <5 ge 220. | certify thot | took charge of the remoins described obove, heldon Autopsy[_], Inspection [3g, Inquiry (_].__ ond in my opinton 
geese death resulted from; . causes f€}, Agcident [_], Suicide [1], Hamicide [1], Undetermined monner [J 
DS ee 
g2see CHIEF MEDICAL EXAMINER] 
Zusas 
= Se oz = Paneer £2 mp, ASSISTANT meoicaL examiner [) 2b. DATE SIGNED 
oo + S 
= 3 Ss EXAMINER'S Fite ie DEPUTY MEDICAL EXAMINER P<] ec eh@) 
ed = = 
a g ¥ £2 3 NAME (Type) hoe : ADDRESS(Street, city, town, or county) 
OoOf&fno=t 
—_ = 


Ba, BURIAL oe ib DATE DB. ea a “OF CEMETERY ia CREMATORY 7d. LOCATION (City or Town) (County) —(State) 
SPI . 
i March 12, 1969 a ae Lincoln Cemeter Colmar ele Pro oe Md. 
Ta FUNERAL DIRECTOR ADDRESS To. RL 31969 ISTRAR, SIG 
ianeraQ) F. Gasch's Sons Hyattsville, Md. MAR 1 


xe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires thot the death certif ate BE ekecuted within 24 hours after deoth. 


Poge 4 moy be retoined by the haspitol ar ottending physician. 


the funerol 
es 1 ond 2 


g 
ts after deoth. 


ay, 


be 


Ned in. 
ers. 
if 72 


Pp 
, withi 


lease remove carbon 
and in any event, 


pt 


ned by the attending physicion ond completely 
-tronsit permit. Then 


ig 


ate has been si 
je 3 should be detached for use as the buriol: 


_, should be fed with the State Dept. of Health prior to buriol, cremation, ar remova 


director, pa 


a< TO FUNERAL DIRECTOR: After this certi 


g3 
Zs 
; 


Ta. 


10, 


J. DECEASED-NAME 


country) 


MANTLAND STAIE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04326 CERTIFICATE OF DEATH 04318 


Middle 2o. DATE OF DEATH 


Be Downe: 3h" Je ot 


6. AGE (In yeors TFUNOER | YEAR | IF UNOER 24 HRS 


last birth Bove TES IN 


9. COUNTY OF DEATH 


(Type or print) 


Caucasian 
7b, CITIZEN OF WHAT COUNTRY? 8 mapeiethLX] NEVER MARRIED] 

A WIDOWED [_] DIVORCED. 
11 NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


BIRTHPLACE (State or foreign 


Bi 12 
CTY OR TOWN OF DEATH 


a e ecOrgee 
120. USUAL OCCUPATION (Kind of work dane 


oun Md. 


T2b. KIND OF BUSINESS OR 
INDUSTRY 


MEDICAL CERTIFICATION 


72|_Riverdale Bigene” Leland Mem.Hosp. "Gable "Spyicer” MEX Electri 
f~ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN lad. INsiOg CITY LIMITS? 13@, STREET AND NUMBER 
/( Mactaina tite Georges| Hyattsvill6@ O 6700 Fairwood Road 
, | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
/ George P. Downey Ella Milstead 


16a. WAS Rety EVER pie ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unkni yes give war or dates of service 
peed i b77-05-8599| Shirley Downey - above address 


) W ey PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).. BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (, ee: . f A, R 
IMMEDIATE CAUSE (a) re esftcu af le earn i Kd Y . 


oy 9 { } 1 DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gove tb) aed lies iF oo ‘sg he iver 


tise to immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


lst f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys (] NO 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[TDOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 1 
2id. INJURY OCCURRED } 2Te. PLACE OF INJURY (e HOME, FARM, STREET, — 214. LOCATION Street or R.F.D. No. ity or Town County State 
lat wh OFFICE BUILDING, ETC, 


fat work — _ot work 


22a. | certify thot (I) (this hospital ga Hs deceosed from “<p ft “al? » to2& 6 d 19.¢F"_, thot () (we) lost 
sow the deceosed olive oi IMP ond thot'in (my) (our) opinion deoth occurred on the dote ond hour and from the 
y 


couses stoted obove, (I) (we) (did) (did not) view the bo ofter death. 
Bay SIGHATURE VaR A Pe ee 22. DATE SIGNED 
/ 7 ferme, Pn. Te as J SPEGREE Pus. oirecror C) pays. C/3-297-6 9% 
22d. PHYSICIAN'S ¢ 2e, ADDRESS 
NAME (Type) 73/8 Lando er me H a ttsu;, VW. 
——————————Xx—<———————$$<<&S<€L<EL€e—=EQUC)CcSohNSSSU EEUU SS—"=—=————— 
230, BURIAL, CREMATION. | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Town) (cop (State) 
REMBEL Deen) 3/29/69 Ft.Lincoln gen Colmar Manor, Md. 


HO al = 
24, FUNERAL DIRECT alley's AGILE fopress 24 7 Ba. REQ IDPH REGISTRAR 2h. REGISTRARS SIGNATURE, 
Home Inc. J Maryland APR fi WHS cena, Vee tan. 


4 


The law requires thot the death certificote be executed within 24 hours after death. 


TO HOSPITAL OR 9... PHYSICIAN 


eg. MARTIAND JIATE DEPARTMENT VF MCAT 
] 04 327 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04319 
Ne T. DECEASED-NAME Fist Middle Lost 20, DATE OF DEATA 2b. HOUR 
Bus (Type or print) * th Yeor is 
SEs Daisy M. Doyer March 12 198% 5:45 
e 
5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE In Be AF UNDER 24 HRS, 
lost bit DAYS IN. 
I? 23 Female White 5/2/07 Si vs, Lee 
7a. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
je fe 7 MARRIED [xj NEVER MARRIED [_] 
raat Fa Georgia. USA WIDOWED [-]}__ DIVORCED [] Prince George's Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
e=” Chi 1 give street address) during meet af working life, even if retired.) INDUSTRY 
3s: everly Prince pet enera lousewife Home 
2st Me, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
“S| » Todmission) STATE = COUNTY . 
Ess set msser) Maryland PRIkee Geor Hyattsvili¢g SO 0 18 h_Avenue 
Sists pee ee 
een io FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee = 
cha / Edward A Eason Jr Emma Fussell 
3 Téo, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
j Yes, rinigoun) [(tisammreanmsieve) Jeo 5 gong Hospital records Cheverly, Md. 


Poge 4 may be retained by the hospital or attending physician. 


tise ta immediote couse (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes PX] No [] Arid 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Paty’2, tem 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 19 
Zid. INJURY OCCURRED | 27e. PLACE OF INJURY @ HOME, FARM, STREET, Tae 2if, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While (7 Not while Oo OFFICE BUILDING, TC. 
jot work —_at wark 


22a. I certify thot (I) (this hospitol) ottendgd the deceosed fram/72e- . 7 19O SS, oS —/2 «19S, that (1) (we) lost 
saw the deceased alive on 19_@ apd that in (my) (our) opinion deoth occurred on the date and haur and from the 
causes stated abave, {I) (we) (did) (did nat) yiew the bady offér death. 
GA VIZ “eats ; 22c. DATE SIGNED. 
Pee vale ‘ DEGREE Pits. decor OO ps, OPS — = 
tien Day ys WC) Wericag AE Gata 
ae ooo 


ra 
S PRONE RTE 
J 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).} TW ONE AND De om 
= pat el MarR SORE CaTSE (o)_ Carcinoma of the Colon with wide spread metastases 

S pape DUE TO, OR AS A CONSEQUENCE OF 

= Canditions, ffany, which gave tb) (Lungs, liver, left kidney periaortic) B Mo 

Cc 

S 


ate has been signed by the ottending ph 


je 3 shauld be detoched for use as the bu 


f Health prior to burial, cremation, or remavo' 


MEDICAL CERTIFICATION 


i 


a, BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CRGMES 234. LOCATION (City ar Town) _(G6dnty) (Stole) 
\ REMQvAl(sSpec) = | Mar 17, 1969 | Baltimore National Baltimore, Nd. 


vend 7%. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
30M REV. F, Gasch's “ons Hyattsville, Md. DATEMAAR and Than ahe, Veegeet 
ist} _¢ J 2 Z “hati Ce. 


V 


should be filed with the Stote Dept. o 


rector, po 


ie FUNERAL DIRECTOR: After this certi 


ral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uted within 24 hours after di 


The low requires that the deoth certificate Ae exe 


Page 4 may be retained by the hospitol or attending physician. 


en pleose 


th 


|, cremation, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physici 
should be filed with the Stote Dept. of Heolth prior to bur 


director, poge 3 shauld be detached for use os the burial: 
t 


MARTLAND STATE VEPARIMEND Ur ACAI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (}4 320 


04328 li OF DEATH 


|. DECEASED-NAME First ml apy 20. DATE OF DEATH b. Hi 
am eee E 
3. SEX 4, RACE Le DATE OF BIRTH 6. 30 a ne it HRS. 
lo 
Male White April 7-1886 


OAYS 0% MIN 
i gine 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED[-] | COUNTY OF Be 
nti 
ar sha e USA whowengx oworctot} | Prince George a. 


10. CITY OR TOWN OF DEATH 11. NAME ir INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ive street oddre Q f warking life, tized. Pee 
Lanham WAEHCTia Gardens Nursffig'tsae’Veerl ee” Wayer Ret 
Eee URUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~ STREET AND NUMBER 
jadmissian) STATE Ma, 13b. COUNTY 5p » Geo. uitland Suitland |S 0 | nol) 4o20- Brooks Dr, SE 


14. FATHER'S NAME First Middle lost ~~ JIS, MOTHER'S MAIDEN NAME Fist MOTHER'S MAIDEN NAME First Middle lost 
Daniel D, Dreslin Margaret A. Dillon 
eh WAS eae EVER Hiss ARMED. pile: ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address SE 
| Fe TOR 
Scns Mae D. Eakle-Daughter-4020 Brooks D 


IMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) . BETWEEN ONSET AND QEATH 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
> é v4 DUE TO, OR AS A CONSEQUENCE OF 
Kondittng if any, which ish 


tise to immediate cause (0), (b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


fast. 0) 
PART 2. OTHER SIGNIFICANT oy JONS CONTRIBUTING TO DEATH Bur ee RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


GGL 


= 

= 190. DATEOF OPERATION | 19b. CONDITION FORQWHICH nat WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= sO 0% 

S 7210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& [DOR contarputinc [) cause oF peat HOUR AM. Month Day Na 

3 {If either, notify medical exominer) P.M. 

=| 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, ca 2If. LOCATION Street or R.F.D. No. City or Town County State 
While > Nat while OFFICE BUILDING, ETC. 


lat work —_at wark v- 


22a. | certify that (!) (this hospital) attended the deceased from BG. 03 SLZ3_, 0b tha (1) (we) fast 
saw the deceased alive on 19 7nd oa in (my) (ovebopinian death acdurred an the date d d hour and fram the 
causes stated abave, (I) frre) (did) Yarebnet) view the body i gath. 


warn OC ER JBL g 0 ATTENDING D AF pay ae 


1H DIRECTOR Oo PHYS. 


22d. PHYSICIAN 22 ADDRESS _— 
Mpa, A Delete ADS Gorncmn Soe 
1730. "BURIAL, CREMATIC ‘CREMATION, — | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ages gemaa Mar ,26- 36-69 Cedar Hill Cemeter Suitland, Md. 
AppRES Wash DC 250. REC'D BY REGISTRI cj 25. REGISTRAR'S SIGNATURE 
MAR 2 6 N95 povevdeg \- eas 


] allie MARTLAND STATE DETARIMENT UF NEALIA 


0 4 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04321 
“FOR cals MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT 1. DECEASED-NAME Middle 


(Type or Print) 


20. ae RVI) Month ae Yeor "1826 
°() 


beat watt rs) 1969 
S. DATE OF BIRTH 6. AGE oe va [__1F UNDER T YeaR [iF UNDER 24 HRS. 9c. DATE Seay DEAD 2d. HOUR 


o t MTHS | DAYS rg Month Da y ike 

De irae Re Be 
a To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? @ MARRIED PEJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a owiy) nC USA wipowep DIVORCED Prince George Ma 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


/Y Cheverly give street oddress) Prince George dying most iatavaina ite sevenicetied en es 


/" [30. USUAL RESIDENCE (Where deceased lived, f insituvion: Residence before] 3c. CITY OR TOWN __[J9# MSDE CIY UNIS? ]13e, STREET AND NUMBER 

FF SE i Ly. | 13. COUN Pri nee Georke Edmonstoy vs&) s0— | 4801 49th Ave., 

14. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James H Durham Georgiana Goodwin 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
pe oe PO ah teehee SAI S25 Mary L Durham Edmonston, Md 


Item 18. Give Page 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong 


in 24 hours after = delay is 


File poges lond2 with the 


priar to burial, cremotian, or removol, and in ony event within 72 hours after deoth. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly se couse per line for (0), (b), ond (c).) BETWEEN DNSET ANO DEATH 


PART |, DEATH WAS CAUSED B) ah ai LET. 
IMMEDIATE ‘Cause (0) Bee eee 


a A DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove Arteriosclerotic heart disease 5 ors 
rise 10 immediate couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost 
r= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Poge 3 should be used as o burial-tronsit permi 


leose execute the certificote, writing the word ‘pending’ in penc 


TO vepury QD ica EXAMINER: This certificote should be executed wi 


L : 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
A = WAS PERFORMED? Ys] NOG 
© [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
. = | PRIMARY [JOR CONTRIBUTING [] HOUR 
3 & |_cause oF DeatH 
e,  [2id. INJURY OCCURRED 2le, PLACE OF THURY it hame, farm, street, ZF LOCATION Street or R.F.D. No City ar Town County Stote 
= WHILE NOT WHE factary, affice building, ete.) 
ee AT WORK AT WORK 
Ss “ 22a. | certify that | tack charge af the remains described abave, heldan Autopsy [_], Inspection [5], Inquiry [3], ond in my opinion 
3b death resulted from: _, Naturol ba fel.p Agedent Suicide [1], Homicide [J], Undetermined manner 
2 
3 |) CHIEE MEDICAL EXAMINER — [J 
= : 
oz HENATURE AP | A YF, ASSISTANT MeDIcAL Examiner) 22b. DATE sey 
2s Se “ 6nnKehoe, U., Kivesxdale DEPUTY MEDICAL EXAMINER [9] 3-29-69 
BS5>8._ + EXAMINER'S Sot 
3 22 Sol NAME (Type) ADDRESS(Street, city, town, or county) 
& 2 8 RSE SRR ES SEE EE 
feu 2 = 1230. BURIAL CREMATION, | 29b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (State) 
REMOVAL Spegty) pril 2, 1969 ae ae Cemetery Colmar Manor Pro Geo Md. 
24, FUNERAL ParareR 4 h's S Hyatt os A 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
assh's Sons Hya avi e . 
5) * 
saana oAPR 9 19 Lontag Losee 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘uneral 
Vand 2 


e fi 
Page 


fter death. 


ie 


® 


paper, 


fee. 
oS 


ne 


vent, within 7! 


campletely filled in 
carbon 


ind. 
rem 


move 


leas; 
andi 


H physicia 
-transit permit. Then pl 
|, crematian, or remaval, 


>. 4 


04 330 CERTIFICATE OF DEATH 22 
|, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cou’ Prince George's Pes °. TWMaryland 6 OWtince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN th c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
Meehetieeite 1 year Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. aie We 
Villa Rosa Nursing Home 7333 New Hampshire Ave. | ws [j a 
oF Ae First Middle Lost 4 PAE Month Doy Yeor 
(Type or print) Ada c Dyer DEATH 3 6 9 69 
5. SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR_| (FUNDER 24 HRS. 
Female | White | wom) owac [6-22-1879 | Bet omen) [Herbs] tar Y Hows |e 
100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duns mort pore T ete) mute Washington D.C USA 
13. i é 
FATHERS Ma Knoth 14. MOTHER'S MAIDEN alee 
Goodrich 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF o74 ,  Yees 
(Yes, De eaneroway (If yes give wor os dotes of service 57 8 14-3231A e L agra poo A. 
om EL yetivisir MD 
1B. CAUSE OF DEATH (Enter only one couse per line mae (0), (b), ond ().) INTERVAL BETWEEN 
PART I. a WAS CAUSED BY: ed “A ONSET AND DEATH 
u/ /O IMMEDIATE CAUSE (o) Pir aa i haves 
‘4 DUE TO 


Conditions, if ony, which gove (b) og (re pe ree" 


sise to immediote couse (0), DUE To 
stoting the underlying couse a 2 
i o_e (hb es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Ey Te 


e Dept. af Health priar ta burial, 


z 
S 
S 
& 
8 
= 
= 
8 
= 


je 3 should be detached far use as the burial 


= ‘ORMED? 
Gack 0 a ws} xo 

‘200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stote) 

Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 orwork L] “otwork CI 


. | certify that (I) (this haspital) attended the os from_3=_7 af, to_3-—¢ , 197, that (I) (we) last 
saw the 7. alive on__3 > V7 ig and that death a 5 TOMY, fram causes ond on the date stated above. 
22b. DATE SIGNED 


Sere ¢> ATTENDING MED STARE 
nee mee mo. pays. (4 oinecror C1 pus, [0] 97 ¢ - & 


shauld be fed with the Stat: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pat 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


. PHYSICIAN'S 22d. ADDRESS 


“NAME <DEL VO Quer nwrn £I/5 FIRST We, SS, ro’ 


730. BURIAL, CREMATION, cay) DATE, THEREOF Teed aed CEMETERY 0} pn 7 LOCATION. aa or Town) town) yi 
REMOVAL (Sp RUDY Son) 7 herchi io, 196 ZnO 
m 


Vatu sey) DIRECTOR wa LMA 2So0. REC'D BY REGISTRAR . RI gun SIGNATURE 
Aik Lepulibiertilte rie i MAR 10 {969 on 


f, 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARTLAND STATE VEFARTMEN! UF AEALIA 


Aah ATA, =A Ogee 7 <i» AA At 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


is f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


d by the 
|-transit 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04331 04323 
CERTIFICATE OF DEATH 
i cs ily DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
g ae 3 (Type or print) / ; a k % Month Doy Yeor Pitas rm 
3 “ 
3 =73s 3. SEX 4 RACE $. DATE OF BIRTH 6. AGE Pr fer IFUNDER 1 YAR [ 1F UNDER 24 HRS. 
@ 2 ees ay) MONTHS a HIN 
2 eee 2mgle Cau -/0-/¢&EL 2 ahr Ped ice 
3 “a ) Pare (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH "2 ; 
= / 
= sat’ we PA | Wi7ED SAT eS | woow BH _ owore (pan Cesta aie id, 
c 2e- 10. CITY OR TOWN OF DEATH 11, NAME pee elle INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS O1 
= ; > give street address) dyying mast af working life, even if retired, INDUSRRY, ze 
= $s eV 1/4 em tler 14. watts, Ave sIVG cone KET. FELEPONE- eye. ws fev 
Cae 130. ASUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INsiOF CITY LIMITS? | 13@. STREET AND NUMBER. 
[BS Fe2S yy pyfetmission) state 2. 
ae 4/ sDiCr i iMsh ng fon Ysbte 800) | ga RS” On Ae ree LA 
2 ¥ fits 16 
= Se 14, FATHER'S NAME First Middle lost 1S."MDTHER'S MAIDEN NAME First Middle lost 
See Se 3h RoRatt — 
5 fe ie 
2 83 16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
z ea Yes, no, or unknown) | (ly gve were dates of sere) se 7 bifm 1b BEIT Cops, FAO. SPELL, Lb: 
= =. 8 eee = a 
& of 18, CAUSE OF DEATH (Enter only ane cause per fine far (0), (b), pnd (cl) . , EIWEEN ONSET AN DO 
= Su PART |. DEATH WAS CAUSED BY: é bh, 4 ¢ j 
SS . IMMEDIATE CAUSE (a) fe eye kof 24 LA Aftsy AOC 
oe doe LYUOY DUE TO, OR AS A CONSEQUENCE 9 = < 
= 3 Conditions, if ony, which gave ft (¢ 4, D e 
2 rise to immediate couse (a), (b), 
= 
s 
2 


gne 


je 3 should be detoched for use os the bul 
should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, and in any event, within 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/\= CAUSES OF DEATH? 
Xx = w‘ ng 
& flo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
3 | Door conteisutine 7) cause oF ogaTH HOUR A.M. Month Day Year 
6 [lf either, notify medicol examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (cae sini Ee ) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 


oO Nat while oO 
jot work —_at wark 
22a. | certify that (1) (this haspita attended ths peconsed ap. treag _,\96o) , ta 27a NEP, that (I) (we) last 

saw the deceased alive an. ] and that in (fry) (aur) apinian death accurred an the date dnd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


22b. SIGNATURE f 22c. DATE SIGNED. 
or fgg &- ATTENDING MED. oO TF : 
ee \aaes oreree pays. AA oinecroe PHYS, ALSGE 

s= 72d, PHYSICIAN'S Te, ADDRESS 

ee MME) 2406710 PW GEL- Gastipeens Chape/ / 

s = fee I 

3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

ss MOVAL (Specif 2 4 5 

e Bare 72-1969 Cedar Hill Cemeter Suitland, Prince Georges Co. Md 
om 24. FUNERAL DIRETOR Joseph Gawler's Sonsspoxbnce, 5150 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
bw Wisc. Ave. NeW., Washe, D.C., 20016 oe MARLO 1969 £Choxnfs 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been si 


po 


i 


shauld be filed with the State Dept. of Health prior ta burial, crematian, or remava 


director, page 3 should be detached far use as the b 


YR ALS (4) 
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MARTLAND STATE DEFARIMENT OF TEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04324 
04332 CERTIFICATE OF DEATH # 
E ur First Middle lost 20. DATE OF DEATH 2b. HOUR 
‘Type ar print] Month De ‘ear 
Thomas M. Egan 6 26" 69 b35a_M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_IF UNDER YEAR _[ WF UNDER 24 HRS. 
lost birthday) co 
Male White 12-29-71 g vs (ea 
Ta. pt (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD [7] NEVER MARRIEO[] | % COUNTY OF DEATH 
cauntry) 4 
Ireland USA WIDOWED Gg DIVORCED [ Prince George id. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |1’20, USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
3 give street address) “ during mpst af working life, even if retired.) INDUSTRY 
Riverdale Eugene Leland Memorial 4A ERE cd ZRLEZ, 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 18d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ladmissian) STATE 13b, COUNTY 20810 Ys] Nol) 
Maryland Prince a 2 x h 
V4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fist 5 /) idle y Lost 
William Egan pot Nada x ie 
Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO 17 INFORMANT 77 Address 4 
Yes, na, arunknawn) — | {It yes give war ar dates of service) A. F6R2 Martha gan (daughter) and Medical Records 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (B), and (¢).) - of ae a7 viet aiecanteus 
PART |. DEATH WAS CAUSED BY: ° Peg Pe 
IMMEDIATE CAUSE (a) pa, OO AAG OU IFC L 5 Es 


WA 7 Vd DUE TO, OR AS A CONSEQUENCE oe é, g Yi; 


Canditians, if any; which gave 


tise ta immediate cause (a), (b) 7 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TOTHE TERMINAL DISEASE OR CONDITION Vl IN PART 0) 
; LZ ia tes, 
Om é hithiti 9 


Se Af 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFOR 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s CAUSES OF DEATH? 

‘3 yes F] NO [Be 

SS P2\q. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY A 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 

& | oR conrereurinc [] cause OF DEATH HOUR A.M. Month Doy Year 

& [it either, notify medical examiner) PM. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, )| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while OFFICE BUNDING, ETC 
jot work —_at work 
22a. I certify that (I) (this haspital) attended the deceased fram_Azé% 2 /__, 19 to ee? 22 194, that (I) (we) last 

saw the deceased alive an_ 2242 27 19 2, and that in (my) (aur) opinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (4 


dot) view the bady after death. 
a 22__DATE SIGNED 


! y 5 ATTENDING MED. STAFF 
Mh Ai GD pecret pS” DY Owecror Opie, O] 4 - 2b-0 
22d, PHYSICIAN'S } Py, De. ADDRESS 
NAME (Typs} Wy. A Vy LEZ E 
BURIAL, CREMATION, | 23b. DAJE 23c, NAME OF CEMETERY OR CREMATORY 7 23d, LOCATION (City ar Tawn) (County) State) 
REMOV, i ot gi PS - és 
See Lee 3f> 69 2 =< Cém Yo ANE Ody C4. 

|. FUNERAL DIRECTO f/ ADDRE! bet 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

oF Saag "yy Bip sel TAPR. CLAQGD fororiny Nectet. 
Py mAMLE Trem Agk Hr LAG aol Li mali ii i 


\ 


uted within 24 hours ofter death. 


Lael 
be exe: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the deoth certific 


Poge 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04333 CERTIFICATE OF DEATH 04325 
1. DECEASED-NAME First Middle Lost 2o. DATE DF DEATH 2b. HOUR 
(peo i May B. Ennis Math 29 i969 | 3:10 


3. SEX 


$. DATE DF BIRTH 6. AGE (In years [_iFUNOER! YEAR | IF UNOER 24 HRS. 


emale rH] 1895 bis pi joy) 7 Fal el MIN, 


To, BIRTHPLACE (State or foreign [7b CIZEN ie WHAT COUNTRY? 8 WARRIED Bg] NEVER MARRIED[-] | COUNTY OF DEATH ‘ 
Wihington,D.C. wioowWeD [-]__vwvORCED Mactpmnceg Prince George wi, 
10. CITY OR TOWN OF DEATH __ nh el hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND DF BUSINESS DR 
‘4 gi street odcress)- ! ! N, . Home Os ae O49 King life, yen if WS He INDUSTRY 
3s, ‘oa ran fy kif ‘oar Residence before ]13c. AAD TAG Ve. STREET AND NUMBER 
NGS Poortoct | PrOte Coo, Kerbbabobte SE 0 | 1305 Memlock St.. t. “Ne: 


n 


5 withigg? 
——. 4 


° [Avec rataers name —— Fst Middle Ct 1S. MOTHER'S MAIDEN NAME Fist —=~=~=S*«S Tes=SSS*Csw 
Bergman {unknown} 
Te, WAS DECEASEO WER US. ARMED FORGES? TI. SOCL SECURITY ND. —_[17.TFORNANT ‘ Miess Washington, D.C. 
Gab oR ola |S77-07-7653-K Richard Ennis, 1305 Hemlock St. WW. 


18. | Vie. CAUSE OF DEATH OF DEATH (Enter only ane cause per ln (Enter only ane couse per line for (0), (b), and (c).) seh WD ven 


PART |. DEATH WAS CAUSED BY: 
som IMMEDIATE CAUSE (0) ge MA a Tes FEA tiepaets. © te Le cts 


4 . DUE TO, DR AS A CONSEQI ENCE OF 
Canditions, if ony, Vs gave ) ; (2) Gewceslige Paccibel Ciba Phun 104s) 


fise to immediate cause (a), 
stoting the underlying cause DUE TD, DR AS A CONSEQUENCE OF 


lst a 
PART 2. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DRCONDITIDN GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b, CONDITIDN FDR WHICH OPERATION WAS PERFDRMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we No DY CAUSES DF DEATH’ 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OFATH HOUR oe Manth Day aH 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | Ze. PLACE OF #4 (8 HOME, FARM, STREET, ne] 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
le [Not wh OFFICE. BUILDING, ETC. 
ot work 


22a. | certify that (I) (this haspitol patie the Prorased fo [FT 19 tO Ser 9, , that (1) (we) last 
saw the deceased alive an. and that in (my)Toss)_apinian ‘death accurred an the date dnd haur and fram the 


4 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, ond in any event 


ae causes stated abave, (I) {did nat) view Te i fter death. 
le f Yonarure ES DATE wes 
ATTENDING MED. STAFF = 
= 3 ee Do, Mere f- DEGREE PHYS. oirecror (pais. Piles 2-6 7 
ve 2g pa 2¢ 
Z&s Nae ae TF. Me WS vo Te Vo), Toke oe 
soz 
5 eis 7a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY Fa we (City or Town) (County) (Stote) 
eo" bt) 2a we 26 pe oe Cemate gton, D.C. 
mee Rs, DIRECIDR- 250. RECD BY — 25b. REGISTRAR'S SIGNATURE 
aS Pp WAR 2 8 1969 | ¥etawe, bey 


] MARTLAND STALE DEPARTMENT UF HEAL 
—y— 0 4334 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04326 
R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LTH DEPT. i hese ae it 20. Boe INOW) Month Doy  Yeor | 2b. HOUR 
ype or Prit 


= 
mn 
ro 


This certificate shauld be executed within 24 haurs after seo, delay is 


cate, writing the ward “pending” in pen 


necessary, please execute the ce 


To a oF EXAMINER 


2s dward } beat aTED & 3-17-69 191:B3amm 
oF $. DATE OF BIRTH ity re (in years ae ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 lost birthday) [MONTHS onth De or 

soy M a th a 9~25~192 de YRS. 69 192-1 bam M 
a WZ To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a county) OH LO U.S. AMERICA WIDOWED] DIVORCED [5p $ Md. 
De 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oa ss j give street oddress) during most of workin life, even if retired.) |iNDUSTRY 

Som 7 heverl, Prince orge Hospita DRIVER ESHA AS KED Gool0S 
os, 130, USUAL RESIDENCE fWhere deceased lived, if institution: Residence befarel 13c. CITY OR TOWN Vd. INSECT UMTS? | I39, as AND ne 

5 | | fae ang Pte George's Seat Pleasant S(4%0) | 51! th, Street 


©. [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
° Leo A Eemner Aboi€ Stocspitu 
ae ee Gi N US: ARMED EER a 17, INFORMANT Si ck un ST, 
ve WORLD wabik|5T4-22-5244 Jenn A Emer cA Huts, MD. 


18, CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (c).) sant eae petty 
PART |. DEATH WAS CAUSED BY: 3 
“== IMMEDIATE CAUSE (0) Gun snot wound o Drein 


inal 
“ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. - a a a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION ‘20, AUTOPSY? 


WAS PERFORMED? YES no 
Zio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


z 
S 
= 
= 
= 
= 
z 
4 
S 
= 


PRIMARY] OR CONTRIBUTING [_] ut AM. 

CAUSE OP DEATH amt ~17—- 19 69 hot se eee 

21d. INJURY OCCURRED ae PLACE wy (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County Store 
wil NOT WHILE foctory, office building, etc.) 

a WORK AT WORK bd home same as #13 


22a. I certify that | taak charga af the remains degvibed abave, heldan Autapsy [XX], Inspection (9, Inquiry [_], and in my apinian 
death resulted from: — Noyrof couges [7], Actident [J], Suicide BK}, Homicide ["], Undetermined manner [(_] 


ior ta burial, cremation, ar remaval, and in any event within 72 haurs after_death 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lan 


CHIEF MEDICAL EXAMINER] 
e4 Meuse tft / En vp. ASSISTANT MeDicaL examiner [] 22b, DATE SIGNED 
pa Fatnunens : DepuTY MEDICAL ExaMiWeR (3d 3-17-69 
3 NAME (Type) Y_JIgh don Kehoe MD Riverdale, Riverdale Ma ADDRESS(Street, city, town, or county) 2 ee 
= fa. ana ae Tab. DATE 73c_ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
10' - 
B oi Mae 20,1469 | ARiwoton Nat-Cem- |Aecweton Arc. Co, Vireouia 
ANA eo ADDRESS So. RECD BY REGISTRAR [75h REGISTRARS SIGNATURE 


wae Ty. Craueezs Co.  Riveevoace, Mp, —_|owMAR 2 4 


MARTLANY SPATE DEPARE MENT UF AEALIA 


) ] ten6 Fulmaiio D vy OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Rte t CERTIFICATE OF DEATH 04327 


PART 2. OTHER SIGNIFICANT Cores Saco TO DEATH . ii a, ely ee THE TERMINAL DISEASE ii CONDITION GIVEN IN PART I(a) 


- Gee Pca First on Se Jo. DATE OF DEATH 2, HOUR 
Bo idia Mirena J (met 
5s SNe. z osx Te Rie . DATE OF ye B.AGE (in years Tox T_T noe 
= o irthday) = MONTHS | DAYS min 
s 2s8 — Weare v9 co }68 TTF ins. 

2 Se A x 

2 27 \ ne (Stote or ae 7b. CITIZEN OF WHAT COUNTRY? 8 aweieo BR] NEVER — 9%. cour OF DEATH 

=e 4 WIDOWED DIVORCED i) te Geir 2 Md 
- oo ts \, 

238 oR TOMO Tn i NAME OF HOSPITAL OR INSTITUTION {If not in hosp Taps iSUAL OCCUPATION,{Kind of work dpne a KIND 01 Re R 
= S829, 77 4 M 7 ye 1 9gdtess) a; Ale itd pp. Ld aie ER, Dy ah 
= 3 "f : f i 
= DS ) Jf, i L) bs Up D? Ye: tf 
3 2 5 = U ae fi Si ROGER Where deceosed lived, if WZ} ition: Residence before | 13c. CITY OR TO! 134. Toi cit re Le ae hie, 4) € 
Ks lodmAsion 13b. COUNTY Yes 
eS ( St Me 
3 §8: ee, / p.¢ | ANN, 
ee Sa i tele NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
& p&5 ’ 

3 eas ng! SOK GS Pe 44 VEA reais C45 Mim Sam 
fae oS Too. WAS DECEASED EVER IN US. ARMED FORCES? |b SOCIAL SECURITY NO ]17. INFORMANT Address DART AG Te 
a3 oR Yes yyy, ‘orpnknown) ty EY, of service) 2 be7, / 
- Es: 2 CERN Sa) ser ae PP JOSS Fre 

s\= LAL ee 7m 

E: = 18. CAUSE OF DEATH (Er red as one couse per lng for e,for (0), (b) ond (4h) P AKTWEEN ONSET AND DEATH 
e828 PART |. DEATH WAS CAUSED BY ee Se eee 
poses ~ / IMMEDIATE CAUSE (0) —(_ Ve’ 4 hada Lind 6 a 4 
(ee 1B gs iL bs 
oe S55 o- DUE TO, OR AS A Cl EOPANCE OF Vf, 
a eS Conditions, if ony, which gave rics Ley oA ’ 4 Hf 4-KL 
gece Pear Gi ey ames 70 OR AS ee Po, ; - : : rc 
=SS6525 stoting the underlying couse 
ge ess ii PE ae ne wens -clirs 1 ORV : 
eeeg 
a os 
s 
g 
= wy a 
3 To. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION EZ P pele, 7. oo 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

" 1? 

2 7 SO] NOR CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7216. TIME = INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DlOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. i 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, vee | 21. LOCATION Street or R-F.D. No. City or Town County State 
While Not while: OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify thot (|) (this tospita!) ottended the deceased from Vita 45 194, to Vas (4 19.67, that (I) (we) last 
saw the deceosed alive on. 1% _, ond that in my) four} apinian deoth’accurred on the date and hour and fram the 
causes}tated abave, (I) (we}(did} (did not) view the bady after death. 


; 2c. DATE SIGNED 
Vy 
aie cd x4 Mi; Poconee Pats bitcror Ops OO} 3 20-69 


“tice 324 —-M oh Ave AZT Ric haRD EF. SHAW 


730. BURIAL CREMATION, | 23. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
pe al 3-23-69 Darlington City Cemetery, Darlington, S. C. 
250. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


OMAR 2 4 1969) 2ecrnfe. Urenbias 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar to burial 


Page 4 moy be retained by the haspital or attending physician. 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


| we MARTLAND STATIC VEFARIMENE UF AEALIN 
a 0 4336 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04328 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month Doy  Yeor | 2b, HOUR, 
* (Type or Print) 5 OF  ESTI- 6 + ne 
el Mikton Evans peatH MATEO] = 3 29 19 
Sy 
sos & 3. SEX 4, RACE S. DATE OF BIRTH [6 AGE (in years [__WFUNDER | YEAR TF UNOER 26 HRS_T'2c. DATE PRONOUNCED DEAD 2d_HO| 
su o Jggt birthday) THs Month 2 6 iL 
$33 FN x reero [marine (P| Td ee? | Oe 
ae 
iS & 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SQNEVER MARRIED 9. COUNTY OF DEATH 
—E & i 
@. e & ont istol _Mg winowen 7] oworeo] | Prince George Md 
ae 1 
Sra eS 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Ss 
Sats give street oddress) . during most of working life, even if retired.) | INDUSTRY 
Ze Cheverl1: , Prince George Hosp 
25 V3o. USUAL RESIDENCE (Where deceosed lived, if i : Resi 13. CITY OR TOWN (34. WSIOE CITY LTS? 13e, STREET AND NUMBER 
= 3 5) odmission) STATE Ma 138. Drury ves (] No Fy R 408 
2€ BS [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 
ad s 
ae - Arthur Frances Baden 
Zs 3 
e Ey The WAS DECEASED VER INUS. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= ¥ J if 
= (Yes, no, or unknown) (if yos give wor or dates of service) Mar Evans Drur Maryland 
i 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Pee peed pkgs 
PART |. DEATH WAS CAUSED BY: cn 
Ppt g NMIDIATE CAUSE (0) Gunshot wound of head [2 days 


6 X, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0) bb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
fase (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Poge 3 should be used os 0 buriol-transit permi 
Health prior to burial, cremation, ar removol, ond in ony event within 72 hours afte: 


z 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED?, 
/ = 3-17-69 Gunshot wound of head Ys NOC 
£5 [ 210. EXTERNAL CAUSE WAS 21b. ne OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY R CONTRIBUTING. ut . F a 
3 CAUSE ot 0 pleries am 3-1'71969 Shot during altercation 
= 21d TNTURY OCCURRED “] 21e. PLACE OF INJURY (At home, form, street, ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, pty ica eh. 
AT WORK ar work LU] ome deceased Sot_re 08 Drury Anne Arundel Md 3 


22a. I certify that | tack charge af the remains described abave, held an Autapsy [5¢, Inspection (3g, Inquiry F<], and in my apinian 
death resulted fram: Natural uses [_] Suicide [[],  Hamicide Undetermined manner 


H} CHIEF MEDICAL EXAMINER [fe] 

SIGNATURE pallatday mop, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
4) EXAMINER'S Jefn Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [3b 3-30-69 
ie NAME (Type) ? ADDRESS(Street, city, town, or county) 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer’s Office g 


necessary, please execute the certificate, writing the word “pending” in penc 
5 moy be retained for your files. 


TO eeu QDicat EXAMINER: This certificote should be executed wi' 


TO FUNERAL DIRECTOR 


20. BURIAL, CREMATION, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
mare fey [a/3/69 ?Moses Ce rey, Maryland 


‘2Sb. REGISTRAR'S SIGNATURE 


( 24. FUNERAL DIRECTOR Cael Lt BOP, 3 250. RECD BY REGISTRAR ; : 
Re analy \) | Stewart funeral lome-4 001 Benn; AS Road, |NuE gtg PeLontas \orokg 


VR AISME (5) 
J 


